ll 


ry, plecse exe 
je 4 should be 


a 
Pag 


r 


Item 18. Give Pages 1, 2, ond 3 ta the funeral directo! 


farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your fil 


. (eps 


is 


If any dela; 


dang 


File pages 1 and 2 with the registrar prior ta burial,-crematian, 


ACL EXAMINER: This certificate should be executed within 24 haurs after deoth. 
y" in pencil i 


cute the certificate, writing the ward “pending 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


= Pa 
E28} 
= E 
& iy 
a . 
°o ° 
= 

VS. AISME(S) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
8769 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05729 


Reg. Dist. No. 
1 ne ace 2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 
. Ct 
‘ Baltimore marviano || © STATE Md. Pee Balto. 
b. cry. rein yours corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
Hampstead Rural 15 Years || Hampstead Rural 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) ,d. STREET ADORESS: ets Hy ya 
Brick Store Road Brick Store Road ves¥) no 
3. NAME OF First Middle Last 4. DATE Month Day Year 
(DECEASED 4 OF 
(Type ar print) Robert N. Ailen DEATH Aug. 10 1959 


5. SEX 6. COLOR OR RACE [7- MARRIED EF] NEVER MARRIED []| 8. DATE OF BIRTH 9- AGE in m IF UNDER IYEAR] IF UNDER 24 HRS. 
¥ bier) Months] Doys ir 
Male White |wioowe oworceoQ | Oct.11,1913 45 = Lois 
70a, USUAL OCCUPATION {Give tnd of work dane] 1. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Sioto or foreign coun 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even it reti 


Assenble Worker Martins Co. aryland USA 
13. FATHER'S NAME 14, MOTHER'S 13) NAME 
Merryman Allen Unknown 
TS, WAS DECEASED EVER INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
es, M0, oF unknown yes give wor or dotes of service 
Yes” |"" VTE" |213-14-1274 Mrs. Frances Allen Hampstead Wd. 
18. CAUSE OF DEATH {Enter only ane couse per line for (a), {b). and (c).] INTERVAL BETWEEN 
PART 1. DEATH Was Sauseo ai) _ Gunshot wound thru _abdomen(suicide ) 10 min 
fs > DUE TO 
Conditions, stony wllleh ew ___Mental Depression 18 months 
gave rise to immediate couse 
{0}, stoting the underlying( OVE TO 
cause fast. —_sa" {c}. 

ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Nite eed 

3 yes] No fy 

& 200. EXTERMAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 

& | PRIMARY Cor CONTRIBUTING O) 

5 | CAUSE OF DEATH. Gunshot wound thru ab domen 

& ]206. TIME OF INJURY “Month, Doy, Year 70d. INJURY OCCURRED 200. PLACE OF INJURY (Home, fon "120k (Cy o¢ towa) (County) (Stote) 

a He ry, 3 re? ice bidg., etc. 

B] Hor a mam _B/10459 hi Natl] “ESI 'Hampsterd Balto, Ma. 
21. | certify that | taak charge af the remains described above, held an Autopsy [_], Inspection [3f, inquiry EX. ond find that 
death resulted fram: Natural causes [_], Accident [[], Suicide [7], Homicide [], Undetermined cause []. 

mip, CHIEF MEDICAL EXAMINER [1] eo 
ASSISTANT MEDICAL EXAMINER Oo << } ame 
. VA ce Ps 
fairs DD. Caples, M, D, DEPUTY MEDICAL EXAMINER [7] ame / 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ews pee 12, - : " 
Burila 8/13/59 Grave Run Cemetery Ba more CO» Md. 
23, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Edward C. Tipton Hampstead,Md. pareAUG 13 '59 Cuttut & Fins 


1 


Itlem 18 Film 249 10~7-"MARYLAND STATE DEPARTMENT OF HEALTH 


FOR STATE 


HEALTH DEPT. 


; a. 


in Item 18, Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
please execute the certificate, writing the word “pending” in pen 


VS. AISME 
5M 7/59 


A> 


“5. SEX 6. COLOR OR RACE) 7, MARRIED [R] NEVER MARRIED [] | 8- DATE OF BIRTH "]9. AGE (In years /IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
last birthdey) |"Months| Dey: | Hours | Min. 
wiooweD [[] _vivorce [] 9/ 5/2 5 yrs. | | 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MARY 
8h PICAL EXAMINER'S CERTIFICATE OF DEATH HS?30 


M. PLACE OF DEATH ie 2, USUAL RESIDENCE (Where deceosed lived, If inslituliom Residence belore edmission) 


e. COUNTY ©. STATE b. COUNTY 
Baltimpre MARYLAND Maryland Baltimore 
~b. CITY OR TOWN (if outside corporele limils, | €. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporete limits, write RURAL ond give neores! town], 
write RURAL end give neeres! town) | 
__ Rural Life |X _ Fullerton 4 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give Street eddress) } d. STREET ADDRESS @. 1S RESIDENCE 
t ON A FARM? 
5 Leslie Avenue — j 5 Leslie Avenue ves (] No [Rt 
3. NAME OF - First Middle Las! 4. DATE Month Day Yeer 
DECEASED OP 
(Type or prin!) MARY AMOS DEATH dugust 28 19 59 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


done durin: mynd as of working life, even if re 


Housewife _ Domestic Baltimore, Md. U.S.A 
13. FATHER’S NAME 7 = 14. MOTHER’S MAIDEN NAME + 
William Dorsey 2 ’ Nellie Hench 
4S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ad 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
No | : _|214-20-7702 | Richard Amos 5 Leslie Ave., Baltimore 
|| 18 CAUSE OF DEATH |e ), ond (c).) Z MM. ‘ INTERVAL BETWEEN . 
s ‘ 4 ‘AND DEATH 
ane manasa Idiopathic myocarditis pai|s sat SEES S 
Le? 2 DUE TO 


Conditions, it eny, which (b) 
eve rise to immediete cause 


(0), steting the underlying ( PVETO 
cause lest {e) . ae! 
Zz a Pe ” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wfo)) 19. WAS AUTOPSY 
, > =. > aw PERFORMED? 
i= 
3 ves H} no [] 
i | 200. EXTERNAL CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of Injury in Pert { or Pert Il of item 18.) a - 
& | PRIMARY (] or CONTRIBUTING [9 
S| CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or lown) (County) {Siete} 
Fat Hour e.m. While __Not While OT at IE | 
2 pe 19 at work [_] al work [ ] \ 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection (el Inquiry [ak and in my opinion 
death resulted from: Natural causes [ |, Accident la Suicide (ee Homicide Et Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [_] 
orenert Nez aa AL EXAMINER D. ED 
SIGNATURE fe as mp, ASSISTANT MEDICAL E eR XS 8/26/59 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 


NAME (Type) e Bradley King, Jrog MeDeo Addross (street, city, town, or county) 


BURIAL, CI CREMATION, | [ 22b. DATE THEREOF e NAME OF CEMETERY © OR CREMATORY 22d. LOCATION (City, town, or country) 


“‘Bariai”’ | Aug. 31, 1959 Dulaney Valley Cenete: Baltimore Co. Md. 


24e, REC'D BY REGISTRAR 


SEP 2'59 


23. FUNERAL DIRECTOR ADDRESS 24b, REGISTRAR'S SIGNATURE 


wm. Cook, Lowsonk Inc. 1050 York Rd. four 4. ona 


DATE 


. Page 4 
been signed by the attending physicion ond campletely filled in by the tun: 


that the decth certificate be executed within 24 hours oft 


ires 


NDING PHYSICIAN: The law requ 


TO HOSPITAL O| 


%: 


— 


eral director, 


e haspital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos 


moy be retaine: 


papers. Pages 1 and 2 should be filed with 


Then please remove 


-transit permit. 


page 3 should be detached for use os the burial 


{ fi iy Up aie a 2. pee boils RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. o b. COUNTY 
B ry MARYLAND 
mo: VAY, “A YL, 
b. CITY OR | TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN Hf outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) re ©. 2, 
LDBILT AAeke DVO 
d “NAME OF HOSHITAL (IF not in hospital, give street oddress) d. STREET ADDRESS ae e. Paes 
OO Obs Cee ae oe 2./ Neorru ARhotern/ /} VE | wsO no 
3. NAME OF First Middle: 4, DATE Month Day Yeor 
DECEASED = OF * 
(Type or print) NAMN LELLM ARTUR DEATH _ Bubs zx 19 J 
5. SEX 6, COLOR OR RACE |7. maRRiED [] NEVER MARRIED 8 attest OF BIRTH 9. AGE (In yeors i iF UNDER 1 YEAR| IF UNDER 24 HAS. 
copa H 
Lem pLi-| WHITE \wooww woe’ | Jusosy ZEMLS 
a 10g, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. SOS GL (Stote or foreign country) 
8 during most of working life, even if retired) Z. ? 
3 WVAITRE 28 BSTAURAN ViReMaA 
s 13. FATHER'S NAME ine MOU ate 'S MAIDEN NAME 
WESLEY ARTHUR NANCY HOO6ES 
1S. WAS DECEASED EVER U, $, ARMED FORCES? |16. SOCIAL SECURITY NO. | }7, INFORMANT Address 


the registrar prior to burial, cremation, ar remaval, and in ony event within 72 hour: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q & “i 3 i 
SUtt CERTIFICATE OF DEATH nop. Div. No _32 


Ves. no. oF unknown) I ieaiaca ede Sites ch. ecerrek 
PBI 221-220-5144 


A, AHOSD S re qs M ' son Ate Hospi tal 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 


INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: yy) es 
IMMEDIATE CAUSE (0) Bay ct 
on . 


ONSET AND DEATH 
x DUE TO 


fe siae | 


Conditions, if ony, which (b) 
gave rise to immediote 

cause (0), stoting the under- OUETO 
lying cause last. e) 


z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
E = so PERFORMED? 
= | 200: ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part IV of item 18.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& [MF EitHER, NOTIFY MEDICAL EXAMINER} 
2 eee eee 
& [20 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
a While. Not while factory, street, affice bldg., ad 
3 lot work [7] of work 
21.1 certify that | attended the deceased fram, ara 9A, a ae 9:87 that | lost sow the deceased 
alive on. LA Gust BY, wf _, and that death accurred ot LAM, fram the causes and an the date stated abave. 
7) q ADORESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


! PHYSICIAN'S 
NAME (Type) am Newrome ___—_puperintendent ___ 


220. BURIAL, ial ag ‘Zab, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
RénVtatT” |aAug.25/59 Rocky Mount, Vae 


i f FRNE ep a é' RE r ADDRESS ‘24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
ee POS L EY tb ectors x ee oe oe hig eae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()S'7 3.9 


cael 


jeoth: Poge 4 
n 


; 8755 CERTIFICATE OF DEATH waceeehe 
3 i aos ne alld " 7 pea RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as om Dund iA, 7 marnano |} °° °""Marvland go Were 
° b. aN OR TOWN ((f outside corporote li 
s give cee t town) 


c. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


ner St tation 5 Turner Station 


# 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by th 


INTERVAL BETWEEN. 
ONSET AND DEATH 
~ 


18. CAUSE OF DEATH [Enter only one couse per iy for (0), (b), ond 
c 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


DUE TO 
Conditions, if ony, which rs ae 


gove rise to immediote 


3 
= 2 da. Neier sau {1€ not in hospitol, give street oddress) d. STREET ADDRESS e. rt eS 
5 J 
aes x 148 Carver Road j 148 Carver Road ves] NOXJ 
£ S 3 Bee First Middle tost 4. pare Month Doy Year 
oa 
& g [eye ot pci Mittie Bailey DEATH weet’ 1, “i939 
= : 5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE { {in voor iF UNDER 24 HRS. 
= Oy Min, 
e 3 Female Colored |wioowen py pivorceo (] Aug. 8, 1880 ‘iby ve Ke 
5 8 100. be ee ie ae (Gixe kind ee aa 0b. KIND OF BUSINESS OR INDUSTRY | 11. peers {Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
3 luring most of working life, even if retire 
soarotel usewife Isles of White Co., Va. U.S.A. 
3 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 
= Soe William Davis Roberta Branch 
3 
4 Fs 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& (Yes, no. or unknown) UF yes, give wor or dates of sen 

: No eed None Sallie Overby - 148 Carver Road 

8 

a 

e 

4 

£ 

# 


couse (0), stoting the under. ( CUETO 
sting cove ee a 
Past I. OTHER SIGNIFICANT COR CTR AETDERTIIGT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN #N PART I(o}| 19. Ray dak ess 
RMI 
———— 
ae — oe o no 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING CU] CAUSE OF DEATH = = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = — 
a doe 7 
P0e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY De form, | 20F. (City of town) (County) a 
Hour eae While ———tot-white— eth, fi ol Salis etc. mn { (a 
p.m. a lot work [Ij ot work [7] s ST a = oe = = 


21. | certify that | attended the deceased fram = Wa 1 o oe Petz. 4 ar fs 14 ,that | lost sow the deceased 
Gnd that decth occurred at. ALM from the causes and on the date stated abave. 


MEDICAL CERTIFICATION 


te, 


ENDING PHYSICIAN: The fow requires thot the deoth certi 


the hospitol or ottending physicion. 


alive on__. 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 hours oft, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


¢ ADDRESS (Street, city or town, a OATE SIGNED 
ACTUAL 
ee SIGNATURE pst, 0.9.99, qadaada alls 2 an. PD 
ae PHYSICIAN'S ; 
xe NAME (Type) [A.A Ag DS ee ee ee ene re ae 
8 a ‘20. BURIAL, tases ‘Tb. DATE THE! Wc. NAME OF CEMETERY OR CREMATORY aa Tid. LOCATION (City, town, of county) (Stote) 
et "pind 8-459 Mt. Calvary Cemetery Baktimore, Maryland 
Re 
~¥ Ri EYDIRECTOR’S SIGNATUR Se ADDRESS 240. REC'D BY REGISTRAR ‘2db, REGISTRARS SIGNATURE 
VS AIS (4) > “802 Madison Avenue pare AUG 'S '59 Orth § Hiasua 


15M 10/57 


— 


ee 
ne 

% 35 

8 8 

. © 8 
Ve 

ciein 

ae 

. 
<3 

i ge 

wis 

. ose 

Eee 

Br GENS 

a 35 

‘s D 

£ 5 

faSe 
= 

2 

3 

2 

¢ 

3 

. 7 

a 

2 


ica’ 


Then please remove carbon papers. 


ENDING PHYSICIAN: The low requires that the death certifi 


page 3 shauld be detoched far use as the burial-transit permit. 


moy be retoined by the haspital ar ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (35733 
S772 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmisson) 
°. 9. STA b. COUNTY 
Ba more We hike? Maryland Harford 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
RURAL ond give neorest town) , 


Bei Air / 


Towson SSE 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
yn OR INSTITUTION ON A FARM? 
ware Hill_s—Manorp=-531 evension Lane ves Et No 1) 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | 
ea eae Rahe 2 ng Barnes DER Aug. 8, 1959 19 
5. SEX 4. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) Min. 


Me 6 = Ee DIVORCED FJ te 26, 196 9 


10a. USUAL OCCUPATION (Give kind of work don D OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign cSuntry) 
during most of working life, even if aay Odi gt oh 


12, CITIZEN OF WHAT COUNTRY? 


ie 
3 Minister-retired Ashland, Va. UsSeAe 
2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cc ne Louise Baird 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, or unknown) {If yes, give war of dotes of service) 
< 
by no --- Mrs. Benjamin Amos, Bel Air, Md. 
= 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN 
= « ONSET AND DEATH 
3 PARTI. DEATH WAS CAUSED BY: 6% og oa, ro) 
= IMMEDIATE CAUSE (0) OE ge aig 
2 f DUE TO 4 ‘ = 
> Conditions, if ony, which a RAL ewe Lhe dle the Krk we 
o gove rise to immediote 
= couse (0), stoting the under- OUE TO 
z lying couse lost. (c) 
2 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. WAS AUTOPSY 
[J e 
8 3 Yes] No 
& = 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port II of item 1B.) 
Er & | OR CONTRIBUTING L] CAUSE OF DEATH 
$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: = 

5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, frp 1 20F. (City or town) (County) (Stote) 
5 a Ode: Gain While Not while foctory, street, office bidg., etc.) ! 
5 = p.m. 19 Jot work [1] of work i 
3 = 
= 21. | certify thot | attended,the deceased from... Paeiug 2, bere No Getta Z__., 19. *F that | last saw the deceased 
5 alive an_ noe, Nes. Ss afm death accurred GLAM, fram the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, stote) DATE SIGNED 
i ACTUAL “a : : , 
& SIGNATURE__~ eta. MO. ees. AAG ris a aa L/L ELS 
a 

, ¢ : 
. PHYSICIAN'S { (CAELS 
3 Wii time So (Pe DAW YER MD e CLR (Be het om 
: Ro. a aS ‘22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, or county) (Stote) 
= peci 
£ B B 8 1959 Cokesbury Abingdon Mad. 


23, FU Wi RAL DIRECTOR'S a NATURE ADDRESS. 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Liethoa So fasselladls, oareAUG 1959] Clutter fi Hina 


cond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bs % 3 4 
8773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


es 
om 
g 3 1, PLACE OF DEATH Bi 2, USUAL RESIDENCE (Where deceased lived. [f Institution: Residence before admission) 
alt 

a 9. COUNTY itimore marian || °SE Maryland >On’ Baltimore 
ral a b. CITY OR TOWN {it rate limi, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autide corporate limits, write RURAL ond give nearest tawn) 
a3 mignon A OMOLS “E923.  Seamenre 

ah » d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 0. STREET ADDRESS: e GN eeEata 
& v4 2326 Sparrows Point Road 2326 Sparrows Point Rd, ver) no) 
ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
> tyecrpim) WILLIAM JOSEPH BARNES bam August 7» 19 59 
2 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE tin yoort 


5. SEX 
White |woowG  ovorceoiq | December 22,18 


10a. USUAL Ocvinder kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


omppokoindere re) Printing Indust Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Barnes Mary C. Quirk 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
“ere | Wye eP "= 1212-03-0134 Mr. Norman Barnes-32 Liberty Phwy. 22 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


da al 
12. CITIZEN OF WHAT COUNTRY? 


USA 


File pages 1 and 2 with the registrar priar ta burial, cremation, 


18. CAUSE OF DEATH [Enter only one cavse per, Aipe for (0), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: eV, 


IMMEDIATE CAUSE (a) / é 


LA, 1 DUE TO 
‘ 

Conditions, if ony, which e ft~-S-C-v > > CAS 2 

gave rite to immediate coue 

(a), stating the underlying( DUE TO 

couse Jatt, {eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ne)/I9. WAS AUTOPSY 

ves—] nofy 


ith farm PM3. Page 5 may be retained far your files. 


ransit permit. 


‘20a. EXTERNAL CAUSE WAS 
PRIMARY E} or CONTRIBUTING CL} 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Year /1204, ANJUR RRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar town) (County) {(Stute} 
Hour oo. m. While Not while foctory, slrest, office bldg., ete.) t 
p.m. 9 at work [] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy (_], inspection [E-Inquiry (Deerd find that 
death resulted from: Netural causes “Accident 11, Suicide [J], Homicide [1], Undetermined cause []. 


20b. DE iW OW INJURY OCGURRED, (Enter nature af injury in Port | ar Part Il of item 18.) 


writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral direc 
MEDICAL CERTIFICATION, 


\L EXAMINER: This certificate shauld be executed within 24 haurs after death. 


r 


ACTUAL DATE SIGNED 
eouar LL aio, CHIEF MEDICAL EXAMINER [[} § 
ASSISTANT MEDICAL EXAMINER [7] 
examiner's Melvin B,. Davis, M.D. ceeinamecatinceeect oo fd 


2c. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town,’ or county) (Stgfe) 
811-59 Baltimore National Baltimore, County, Md. 
X 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ge oo }| Walter Brooks Bradley Inc., Dundalk parAUG 11°59 Clither £ Koeus 
iM 


cute the cer! 


farwarded ta the Chief Medical Examiner's Office alang 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-ti 


or removal. 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8774 


W735 


Reg. Dist. No. 


. PLACE pees 
eouN MARYLAND 


mo 


2. hese a weeny (Where deceased lived. 


S Maryland 


If institution: Residence before admission) 
b. COUNTY 


B. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Baltimore 


nO 


d. STREET ADDRESS e. IS RESIDENCE 
ON _A FARM? 


Yes [] NO 


4. DATE 
OF 
DEATH 


lost 


BASEHART 19) 


Pages 1 and 2 shauld be filed with 


[IF UNDER 1 YEAR) IF UNDER 
| Months | 


B. DATE OF BIRTH 4 HRS. 


Oct. 31, 1857 


c AGE (In years 


Sane 


iM papers. 
h. 


Malt & Hops 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UBehe 


Ti. BIRTHPLACE (Stole or foreign country) 


Baltimore, Maryland 


‘an and completely filled in by the funeral director, 
fer 


te be executed within 24 haurs eo Page 4 * 


ica 


14, MOTHER'S MAIDEN NAME 


Mattie Vosburg 


OR INSTITUTION 
ration Hospital 
|. NAME OF . 
. SEX 6. COLOR OR RACE | 7. MARRIED [Bt NEVER MARRIED [7] 
during mast of Slag life, even if ax 
Yes 


se remave carl 


16, SOCIAL SECURITY NO. L 


Lin.Records 


Address 


to.18,Md. Fort Howard Div, _ 


INFORMANT 


¢. LENGTH OF STAY IN 1b 
Oss 1? days 
d. NAME OF HOSPITAL (IF nat in haspitol, give street address) 
Vet era ns C 
First Middle 
DECEASED - 
Cype or pin CHARLES H. 
Male White [wows t] _oworceo 
10a. USUAL OCCUPATION (Give kind of work done! 
tore & Bale 
13. FATHER'S ia 
1S, WAS DECEASEDEVER IN U, S. ARMED FORCES? 
(Yen, 10, oF unknown) | (if yes, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


i CARDIAC FAILURE 


Then pl 


of x DUE TO 


Conditions, if any, which (bo) 


PULMONARY EMBOLISM 


gove rise to immediate 


couse (0), stoting the under: 
lying couse lost. 


DUE TO 
(c) 


DIABETES MELLITUS 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 


CEREBRO-V ASCULAR 


PERFORMED? 
yes [[] NO 


20a, ACCIDENT WAS UNDERLYING C1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port [I of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o. m, 


pm. 


Year | 20d. INJURY OCCURRED. 


While Not while 
jot work [_] of work 


Ooy, 


MEDICAL CERTIFICATION: 


bd 


Fy 
& 
= 
3 
3 
a 
© 
= 
3 
= 
$ 
oa 
a 
2 
z 
= 
° 
= 
S 
& 
s 
Y 
a 
> 
=x 
a 
° 
z 
a 
Zz 
i 


rs 
Aa 
2 
g 
& 
a 
2 
= 
5 
3 
2 
. 
5 
3 
@ 
3 
3 
S 
= 
S 
Ee) 


e 


20e. PLACE OF INJURY (Home, form, 1 20, (City of town) 


(County) (Stote) 


factary, street, office bldg., etc.) | 
i 


‘ADDRESS (Street, city or town, state) DATE SIGNED 


wo. VAH,BALTO.MD. ,FCRT. HOWARD DIVISION 8/21,/S9 


Vax, 


Za. BURIAL, Hoan. 7%. DATE THEREOF 
REMOVAL (Specify) 
Shin $-28- 
23. FUNERAL DIRECTOR'S SIGNATURE 


‘2c. NAME OF CEMETERY 


the registrar prior to buriol, cremotion, or remavol, ond in ony event within 72 haurs 


Page 3 shauld be detached for use os the burial-tronsit permit. 


may be retaine 


MOTY 


ADDRESS, 


n 


TO HOSPITAL O 


ck 
2 
a 
2] 
£ 
3 
2 
°3 
% 
© 
£ 
> 
a 
iH 
Aa 
€ 
§ 
3 
3 
8 
2 
2 
5 
2 
3 
8 
F 
s 
< 
4 
5 
rd 
= 
a 
= 
z 
4 
ind 
Z 
5 
2 
° 
e 


BS 
=> 
2a 
32 
as 


OR CREMATORY 22d. LOCATION (City, town, of county) 


2da, REC'D BY REGISTRAR 


ry) 


24b. REGISTRAR'S SIGNATURE 


Onthut £ Kame 


DATE 


TEONARD RUCK & SONS, 5305 Warford Rd Balto Wa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S736 
8775 CERTIFICATE OF DEATH APE 


2 etre foie ACG (Where deceased lived. If inslitution: Residence before admission) 


b. COUNTY 
Max land more 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 beni OF DEATH 
3 Baltimore ee. 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond Wo nearest town) 
oodlawn e * Woodlawn 


d. NAME OF HOSPITAL {If nat in hospital, give street oddress) , d, STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
051 Busse) Ave 2031_Russell_Ave. ves ENO BY 


neral directar, 


Then please remave carbon popers. Pages 1 and 2 should be 


x 


Zegieath? Page 4 


4 


3. Netenes First Middle lost 4. as Month Doy Yeor 
(Type oF print) Nettie M. Bell DEATH August 1,_ 19 59 
S$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8. DATE OF BIRTH 


cd ae IF UNDER TEAR IF UNDER 24 HRS. 
lost birthday) [Months| Dao; H Mi 
F W wioowes{] oivorceo) |Nove. 2 1873 yes. se aia ‘ 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1,82 12. CITIZEN OF WHAT COUNTRY? 
Baltimore Count USA 


during most of working life, even if retired) 
14. MOTHER'S MAIDEN NAME 


None Housewife 
Susanna White 


13. FATHER’S NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ik INFORMANT Address 


Milton Reed 
‘ee a ee NO Lula B. Mills 2031 Russell Ave. 7 
ee a ean 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ). ond (2). 


PART I. DEATH WAS CAUSED BY: fh ¥ Sashes ND DEATH 


IMMEDIATE CAUSE {o}__ 


that the death certificate be executed within 24 haurs a! 


"he Bs DUE To 
Conditions, if ony, which o fare? Hud piycrre 
3 gove rise to immediote 


couse {o), stofing the under. ( DUE TO 


lying couse lost. ol 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by th: 


= 
is 
5 
: 
é 
a > 
Es 
5 ae 
£738 
2835" Zz Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
2 R055 = 
‘eases 5 ves] Nog 
Kot ss © [20a, ACCIDENT WAS UNDERLYING EJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ewvad = 4 
ss iS & | OR CONTRIBUTING ET CAUSE OF DEATH 
aeees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
e2e >. af ee 
Zeges & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20. {City or town) {County} {Stole} 
S52 es Fa Hour 0. m. While Not while Feeney strat Oboe bilge, cere Ht 
a5 ‘ 5 3 p.m. lot work [] ot work [J Hl 
(ORR RS : = 
z3 Rs 21. | certify that | otten: Mi cee. d fi 2 Aes VEY fy. 1928, to g e/ j.., 19s.27,,that | last sow the deceased 
r=} od 
o¢ % rs olive.onl.. 22 ee 5. and thot deoth eid fb ‘Of . from the causes ond on the dote stoted above. 
@ 3 iS ADDRESS (Street, city or town, stote} 1s Wi, 
mess 0 FIDL LfBEPTY PA E13 [8 4 
< pa 
soles PHYSICIAN'S = 7 
Zigit  /| |Raativen_A TEMES eS EAL OE iy cl as 
3 $ 4 ? Ta. BURIAL en | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION {City, town, or county) {Stote) 
~> > MOVAL. re: 1 
sees Burts g.4,1959 | Woodlawn Woodlawm __Marylane 
- 23. FUNERAL DIRECTOR'S {fu ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


vsaisi? oN | John T. Stansbury 6411 Windsor Mill RaJose AUGS '59 Coat f. Fane 


1SM 10/57 NS 
vy 


S737 


Y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Bs a 8776 CERTIFICATE OF DEATH 


2 Reg. Dist, No. 

3 
® 35 fl [as ptace oF peaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 Fy be : i; o. COUNTY IZ 4 MARY! a. STATE b. COUNTY ile 

28 LAND Pp 
5 Sie NA if) AS 
5 Be B. CITY OR TOWN (Feunide cerporaie limits, write Ye, LENGTH OF STAYIN Tb | «. CITY ORTOWN (I ite corporate limits, write RURAL ond give nearest town) 

2 f one jive nearest town 
ot es Ilyrs_ ||XRoSEDALE 

3 f A 

is > 
& 3 d. NAME = HOSTAL If not in hospitel, treet odd: / q i RESIDENCE 
1S: NAME OF HOSPITAL (IF not in hospitel, give street oddress) 7 _ 4. STREET ADDRESS i 1S RESIDENCE 
EBS Zz OAK DA dire - Wades ves C] No 
See: 

£6 3. NAME OF fi Midd Y 
z Ms DECEASED [= / E a 3 ie le N B Day or 
wee revs iy EE AEN 
é é 9. AGE {in years 


tos ora Months nie 


5. SEX 6. COLOR OR RACE | 7. MARRIED (Never MARRIED ["] | 8. DATE OF BIRT! 
INALE |WAITE |woowor, ovo |3/Q2AVISI HF 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) M 


ISENSEL CONTRIE- 


13. FATHER'S NAME DRS) 14. MOTHER'S MAIDEN NAME 


AR BEN fee MARION COOKS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF pnknown) {IF yen, give wor or dotes of tervice) b) 
NO = “07-03-1069 ns. Aenes PEN 79 4+) CAKDALEAWE. 


18) CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (ch] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
af 


DUE TO 


Conditions, if any, which 
gave rise to immediate 
cavte (0), stoting the under- { DUETO 


lying cous 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19. ae AUTOPSY 


RFORMED? 
= O nog 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
‘OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, ar Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour on. While Not =tile foctory, street, affice bldg., sar f 
p.m. fot work [7] of work 


21,8 et | attended the deceased fram, £7 2 Mur teat 4 fot _ Vs * Lhe, 1932-7.that | last saw the deceased 
clive an. {A_! eS) --+ ond that death accurred ota ALM fram be causes and on the date stated abave. 


eet Lett Gad +. LBielti b" Dt. $l. G/st 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


h. 


bn 


in 72 hours oftey 


Then pleose remove carbon popers. 


iY 


ENDING PHYSICIAN: The low requires thot the death certificote be executed wi 
MEDICAL CERTIFICATION, 


the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by ! 


1} 


= 
“4 
s 
: 
& 
< 
3 
6 
A 
a] 
= 
5 
a] 
g 
6 
£ 
= 
6 
c 
et 
° 
£ 
4 
be 
3 
2 
= 
- 
5 
oe 
a 
8 
3 
2 
o 
ig 
e 
5 


poge 3 should be detached for use os the buriol-transit permit. 


° z 
zs PHYSICIAN'S 
ee / Name ttre ©. 17. 6A LLAN GARDNER S552. PHILA. RR. MPD_ 
Bs 3 ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY na pee {City, sid ‘or county) {State} 

FS 
ze 19549 _ &ARPENS oO, CTO. D. 
- 2. a FUN RAL DIECTORS SIGNATURE ADDRESS Bsa: REC'D BY ‘ecariak ‘2b, REGISTRAR'S SIGNATURE 

ANS (4 g ys 2 g "2 

Yona) Arigna [Ve flmarw 3XAID MULOCH LT | DSON OT,|o Aan 
sg i 5 a) 


M@issory, pleose exe- 
age 4 should be 
oll 


If any delay 
"File pages 1 ond 2 with the registrar prior to burial, cremation, 


Item 18. Give Pages 1, 2, and 3 ta the funerol d 


L EXAMINER: This certificote should be executed within 24 haurs after death. 


3 
& 
& 
£ 
‘oi 
£ 
vo 
e 
& 
~ 
5 
Fs 
® 
£ 
a 
£ 
< 
5. 


* 


cute the certi 


3 
‘ 
3! 
S 

2 

~ 
2 
Ag 
gS 
¢ 
© 
eS 
> 
=o 
-£ 
wo 
2 
o 
S 
on8 

2 
fe 

2: 

= 
FE 
D, 
ae 

po 
ro) 
2 
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== 
co) 
oS 
& 
= 
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£ 

a 
x) 
= 
= 
= 
iv) 
» 
= 
2 
~~ 
° 
3, 
5 
. 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 
or removal. 


TO DEPUTY M, 


VS, AISME(5) 
5M 9/55 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
877 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | §788 
1 pec el 2, USUAL RESIDENCE (Where deceased lived. If institution, Residence before admission) 


LTO MARYLAND ©. STATE Tad Dp. b. COUNTY B Ak To . 


b. CITY OR TOWN ilt outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
‘ond give nearest own} 


“ESSEX SY ESSEX 
¢. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) 2 STREET ADDRESS: 
‘ FRANKLIN AVL. 


3, NAME OF ; i 4, DAI 
NAEP First Middle tort TE Day Year 


(Type or print) — AA A ZS RE es Semen 7 ; 19.79 


6, COLOR OR ot 7. MARRIED [} NEVER MARRIED [[}| 8. DATE OF BIRTH 9. “KE dereee EURO ae IF UNDER 24 HRS. 
phe Min, 


M AL iE, WHIT 7 t= |wiwoweo E}— _ oworceo E) UE/2- SS yes, 


We. USUAL OCCUPATION: we kind of work dane} 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} }2. CITIZEN OF WHAT COUNTRY? 


g most of working life, even if retired) 
BALTO. MA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CIME KR 


Ac BETZ fe ‘CH 
Tp, Was DECEASED EVER WY U.S. ABMED FORCER? od _— 
So ash WATER aD ETL FS STUART DID 


1B. CAUSE OF DEATH [Enter only one cause per ng for (a), (b), and (c}.] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: O wa 
IMMEDIATE CAUSE (o} DILOV AM CeLe S.o 


yy} 
/ OUE TO 
Conditions, if ony, which rs in ES ets 
gove rise lo immediote couse. 
{0}, stoting the underlying( OVE TO 
couse lost, = 


200, EXTERNAL CAUSE WAS. 
PRIMARY () or CONTRIBUTING 1] 
CAUSE OF DEATH. 


2c. TIME OF INJURY . A d [Home, form, 208. (City or town) (County) {State} 
Hour a, m, Site, office bldg., etc.) | 


MEDICAL CERTIFICATION: 


21. 1 certify that | took charge of the remaj cant above, held an Autopsy [], Inspection [4 Inquiry £-}-Gnd find that 
death resulted from: Natural causes [4 Accident [_], Suicide [7], Homicide [7], Undetermined cause []. 


Z ‘. ? 
Ps me) : 3 ATE STONED 
ACTUAL i" Dwh he np, CHIEF MEDICAL EXAMINER [] "ies 
on q r .D. 


5 jn D ASSISTANT MEDICAL hore &/ v [TF =a 


. 
f k 
EXAMINER'S “ ] 4 
NAME (Type) } Bf? 2 TM yad DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


ry wave § es SEK LAW. j AL, i. Y) 


23. FUNERAL DIRECTOR'S wget 2 me ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR’S SIGNATURE 
ae 
aor bl OS lees (Av, omAvG 11 '59 Crile £ Fires 


u 2. f 


od 


leoth: Page 4 


? 


After this certificate has been signed by the attending physician and campletely filled in by th® funeral director, 
Pages 1 ond 2 shauld be 


death. 


in 72 ho 


leose remove carban papers. 


Then 


* ottending physician. 
the registrar priar to buriol, cremotian, or remaval, and in any event wi! 


ENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
hed for use as the burial-transit permit. 


®: hospi 
TO FUNERAL DIRECTOR: 
page 3 should be detoc! 


moy be retaine 


° 
~ 
a 
I 
a 
a 
° 
= 
° 
‘3 


VS ANS (4) 
15M 10/57 


i Va EtAc ca aS Soa epee (Where deceased lived. If institution: Residence before admission) 
o. ~ o. b. / 
Baltimore Maryland caw v 
b. cunt Catia (If Coed sree limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
Ui give neorest town . . AXee 
Catonsville llyrimthédys| Baltimore 3Vo ry. 
d. NAME ap ee {If nat in haspitol, give street address) d. STREET ADDRESS. e. Peale 
5/74 | sPRENG™GRove STATE HOSPITAL 52 Spring Street ves] NOC] 
3. NAME OF First Middle tost 4. DATE Day Yeor 4 
(Type or print) Frank Bicchiri DEATH 3 19 PE 7 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


RHQ 
8778 CERTIFICATE OF DEATH vs739 


5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED 8. DATE OF BIRTH 
Male white wipoweo [1] pivorcep [] Jan. 15 : 1905 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 
during most of working life, even if retired) 
New York 


achinist 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Antonia Bicchiri Josephine ? 
17. INFORMANT Address 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [14, SOCIAL SECURITY NO. 
Records: SPRING GROVE STATE HOSPITAL 


{¥es, no. or unkoown) Ut yer, give wor or doten of service) 
| Unknown 
INTERVAL BETWEEN 


unknown 
1B. CAUSE OF DEATH [Enter anly one couse per line fey (0), (b), ond te). UN TERY Ao RRIMUEEN. 
Z 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


DUE TO 


12. CITIZEN OF WHAT COUNTRY 


Ue Sas 


Conditions, if ony, which 1 
gove rise 10 immediate 


; DUE TO 
couse (a}, stating the under- a ale, 
(vngheutlics: ma exus re pig Maes ~w505 |\WEein/ es 
Fs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUI NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOR: 
= "4 
S D fi, Es 08 Ly ri t. oe Poeslalve Eras ves No} 
= [ 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Iof item 1B.) 
& | OR CONTRIBUTING F CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x, ee 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY iHome, form, ; 20f. (City ar town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., ete.) | 
= 19 fat work [7] of work A 
fF: we 
24 oer U hag a " deceased fram.___..July..27___. 19.59, to AeA ges s7_ Y 0. that | last saw the deceased 
alive an. Aaah =) and that death accurred wae agi fram fed causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


HOSPITAL 


Ee 
aboot Bo 225 DATS THERE phe ie RY OR agape oes (City, t county) 
EMOVAK P 

tl LG 7 WE eq A, ’ 
pu 


neo x} OIREE TOR'S seen (Bf . REC'D BY = 248. REGISTRAR'S SIGNATURI 


VO ner Re Lp wehG 2 059 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 69 4 
877% — CERTIFICATE OF DEATH US74h} 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before Odmission) 


eo pi eapes. manviann |} ° STAG | b. COUNTY 
¢. CITY OR ay (If outside corporate limits, write RURAL ond give nearest town) 
4 Baltimore 32V a1 
7 d. Be insti HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS BER AS 
| House dn 7The Pines 4332 Roland Avee Yeo noo 


with 


neral directar, 


” 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by t 


3. NAME OF First Middle lost 4. DATE Month ey wea ieae 
(Type or print) Luoy Le Bird bean Auge 20, 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours 


Female white winowe## —ovorcenty |Octe 26, 1872 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


Bene) es 


ye PLACE (State or oe country} 


12. CITIZEN OF WHAT COUNTRY? 


e Fuciagerashal yrgkiog lite, even if cotirad} udon Be 
> 

ky 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

M j ericas James Souder Jane Frazier 


ificate be executed within 24 hours affer death: Page 4 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT 


{ex ro, er unknown} (IF yen, gi wor or daten of service) se Jane B. Worthington 433" Roland Aves 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] Y 
PART |. DEATH WAS CAUSED 6° — / re. 
IMMEDIATE CAUSE (0 Cet 117 


DUE TO 


INTERVAL BETWEEN 
ONSET AND/DEATH 


Then please remave carbon popers. Pages | and 2 should be Ail 


, cremation, or removal, and in any event within 72 hay; 


Conditions, if any, which i" 
gove rise to immediate 

cause (a), stating the under. ( OVE TO 
tying couse lost. (C) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. Sas AUTEST 
ves] No) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se 
20c. TIME OF INJURY Month, we Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stale} 
Hour a. gk While. Notions, factory, street, office bldg., etc.’ Di 
lot work [] at work [7] H 


21. ane thot | attended the deceased from.______4AT\.__, 19.5.0) to. £29 192F that | lost sow the deceased 


olive on___.-_-e. Gaze ee7, and that death accurred at_. PM, fram the causes and an the date stated abave. 
ADORESS (Sireet, city or town, stote) DATE SIGNED 


The law requires that the death certi 


MEDICAL CERTIFICATION, 


he haspitol ar attending physician. 


ENDING PHYSICIAN 


ACTUAL f 
SIGNA J’ M.D. 


A (type) Siaietk oe =a ee 


; BURIAL, CrEMATION, 22. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY mad! . em (City, lawn, of county} wt” 
AMPH Gee) lane, 22,1959 | Woodlawn imores 2 


poge 3 shauld be detached far use as the burial-transit permit. 


the registror priar to burial, 


'O HOSPITAL O 
moy be retaine 


- 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS AIS {0 John O. Mitchell & Sons Ince 1900 Euteaw Place Fs » 4159 Cuttun & Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 4 
8780 CERTIFICATE OF DEATH venom Wotad 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATA / + ae b. COUNTY v 


1. PLACE OF DEATH 


excoUNT®, Baltimone MARYLAND 
b. CITY OR TOWN {If outside corporote limits, 3 R c per OF STAY IN Ib 


RSCAER PAA, Ridge R 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
MeCLean £3Kx-3 


leoth: Page 4: 
tneral director, 


S «€ d. Lesa ae it ‘oh S ie give street oddress) R d. STREET ADDRESS eS RESIDENCE 
oe TUT (& ON A FARM? 
ars x nocken Faam, Ridge Rd. 4830 Kuntz Rd. ves] NO] 
= pee: = 
2 £6 3. NAME OF First Middle lost 4. DATE Month Be Yeor 
TUeEe . 
& 27 serene Alice GB Blades Stamm Bes ao 29,7959 1 
FAs S. SEX 6. COLGR OR RACE |7. MARRIED [-] NEVER MARRIED [J ATE OF BIRTH AGE [In yeor. {IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 7° birthdey) [Month: Do Hi Mii 
5 EAN female | white |woowek% — oworceo C] June 79, 1878 jie Neen is 
2 = a2 10a. bits OCCUPATION (Gi ind io sees 10b. KIND OF BUSINESS OR INDUSTRY | 11. BP RL GE: {Stote or foreign country) 92. CITIZEN OF WHAT COUNTRY 
o 4 luris fe, even if retire 
g 283 ROWS DES none. ai4ed pps USA 
3 g s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 §8% Charles McClain Mattie Brown 
= 8 3 1S, WAS te EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. niieh Address. 
a (Yes, n0, on yk Ot yes, ie dates of service) 
Ee FOr none harles & McClain 4830 Kurt tz Rd, Me Le nr, Va 
2 : 
¢ 
BE 1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] INTERVAL BETWEEN 
ay PART |. DEATH WAS CAUSED BY: OS NO aere 
"ea IMMEDIATE CAUSE (0) Tuilos WARY E+E SIRE 
2 
4 & Lp. 3% DUE TO 
> Conditions. if ony, ae 
5 gove rise to immediote 
¢ 


couse (0), stoting the under. 
lying couse lost. 

Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. AURSAUTORSY 
Yes [] NO 


20a, ACCIDENT WAS_UNDERLYING (1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. Hl 


21. | certify that | attended the deceased from. NAY. LSTA, WSb., to. WGYST 29, 198.9 that | last saw the deceased 
alive on fK GUST 24. WS 1 YS_ pa, from the causes’and on the date stated above. 


Yeor } 20d. INJURY OCCURRED 


While. Not while 
jot work ‘ot work 


Day, 20e. PLACE OF INJURY (Home, form, | 20, (C 120. {City or town} (County) {Stote) 


foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


° 
8 
2 
2 
5 
5 
2 
g 
‘ 
2 
a 
D> 
£ 
a) 
e 
s 
3 
® 
a 
> 
5 
2 
2 
€ 
§ 
H 
2 
8 
2 
2 
° 
i 
S 
8 
£ 
$ 
zt 
ew 


£ 
é 
= 
x 
5 
Bb 
° 
= 
3 
2 
3 
3 
7: 
° 
£ 
S 
2 
rd 
3 
© 
2 
= 
3 
3 
Ef 
” 
w 
& 
° 
a 


o 
§ 
= 
° 
: 
aod 
e 
= 
3 
= 
s 
S 
z 
2 e 

5 
z - 
¢ 5 
= € 
a s 
z 5 
vo € 
Fa Bs 
z= i3 
a o 
(uy i] 
z a 
5 2 
Fa 3 
2 
5 
a 
5 
= 
‘> 
3 
e 
= 


< 
S 
ig 
ES 
z 
a 
° 
£ 
2 
“3 
7G 
si 
iS, 
. 
Oo 
2 
© 
2 


=o Aboress {Strpaireify or town, stote) DATE SIGNED 
= 
is) ACTUAL 
2: SIGNATURE md. HE Mad Sl KEL ESTERS Tidal... Sagley 
£a { 
z'5 PHYSICIAN'S 
#eg NAME (Type) = Sy ST ee SOR .? Oe 
&S 3 20. BURIAL, CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY 22g, LO1 TION Biulbinens) town, or county) (Stote) 
cee wre etn 
ofo 
Lod Lad 


VS ANS (4) 
1$M 10/57 ¥. 


ore Ts Lonraine rm nd. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR Zab. REGISTRAR’S SIGNATURE 
pohn A. Monan 3000 &. Baltimore aS. 1°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( fs 7 4 9 
878% CERTIFICATE OF DEATH 


ad 


200. ACCIDENT WAS _UNDERLYING (2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


RY ieawetaeok 
20c. TIME OF gees Month, Doy, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, ese {City or town) (County) {Stote) 
Hour While Nat while factory, street, office bldg., sh 
Me 19 fot work [] of work] 


ar attending physician. 
MEDICAL CERTIFICATION, 


+ 2 Reg. Dist. No. 
3 2 z f “ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
8 38 ©, COUNTY 0. STATE b. COUNTY 
= 2 M Baltimore MARYLAND Marylahd Pr. Geo. 
€ Se\_ B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN ¥b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
$68 os RURAL ond give neorest town) a 3 
eS Catonsville Imthld6s West Hyattsville, Md. 1615 x& 
= A ay d. NAME OF HOSPITAL (If not in hospitof, give stree! oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
o = me! } ih OR INSTITUTION 5806 ON A FARM? 
Leas FA PRIN ROY ATR HOSPITA ~ 33rd Place ves D) No Dae 
2 
2 S 5 3. NAME OF First Middle lot 4 DATE Month Doy Yeor 
ae ; 
a2; Ragecriain Clarence Bodkin DEATH August 28 1959 
ken Vise) 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
—  s> & lost birthdoy) [Months] Doys | Hi Mi 
Sai 4 male j|white widowed [] ovorceoO | April 19, 18 82m. 2 
a 
2 i ag 100. SS OCCUPATION (Give kind of wark done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 s ce = SEY, most of Bes even if retired) 
EP ioe Ff Retired _B Raillroad Terminal West Virginia Us Sas 
a = s fo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a c 3S i 
© o GJ : " ™ 4 . . 
B Be Joseph..BuBodkin Cynthia Cutlip 
= my 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
£22 
= 85 [¥an. no. oF unknown) (UE yes, give wor or dates of service) 
oe ie pad Unknown Records: SPRING GROVE STATE HOSPITAL _ 
£ 3%c ae 
3 H B= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
= ss a PART |. DEATH WAS CAUSED BY: . AR Ses LEA 
2 a § IMMEDIATE CAUSE (o} 
5 =e , DUE TO f 
‘< 
aes RaRANERR onfevnich Fs Generalized arteriosclerosis 
$ 3 gove rise to immediote 
aes couse {0}, stoting the under: ( DUE TO 
Hy 3 lying cause lost. ( 
3 i Past 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. bee apie 
2a a. 
2 8 ~ yYes(] No 
= 
£2 
4 o 
a52 
Sse 
ees 
= 3 
aes 
233 
at< 
z 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached for use as the burial-transit permit. 


& at ange that | attended the deceased fram____ July 24 | 19.59. to. 8 152.9 that | last sow the deceased 
i alive an____ AU . 28 ——— 12. Oye ond that death accurred at 9 O0a_M, fram the causes and an the date stated obave. 
‘Yey ADDRESS (Street, city or town, slote) DATE SIGNED 
i) ACTUAL TAG / 

eee / | [Senaton <mo. ... SPRING.__GROVE.._STATE... HOSPITAL 8-28-59. 
ce 

233 Mae tiy__Stella Wachsler, M.D. Catonsville 2%, Maryland 

a a Pa 7o. BURIAL, Caen ‘2b. DATE THEREOF Be. ey OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Stole} 

2-5 EMOVAL [ {Stote} 

ae Burtar” 7 1959| Fort Lincoln =, Colmar Manor, Md. 

- 2 23. pee DIRECTOR'S EM ADG CD BY REGISTRAR ab. REGISTRAR'S SIGNATURE 


VS A15 (4) 


15M 10/57 Lot — 1 In. Lh f 22 Ctbun £ 
aes 


| 
| 
| 


1 ; iia ND ae DEPARTMENT OF HEALTH—BALTIMORE, 18 _ : 
, - rilme2 -11-59 et , (S743 

= 7 a 
2 CERTIFICATE OF DEATH Reg. Dist, No. 
> Vs lai ga 2 eens nee (Where deceased lived. If institution: Residence before admission) 
p eo. °. b. COUNTY 
& t B altimore MARYLAND Maryl. and V 
@ 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A RURAL ond give nearest town} es 
3 Fort Howard 127 days Baltimore 3V 
oo d. NAME OF HOSPITAt (If not in hospital. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
3 OR INSTITUTION ON A FARM? 
: 2 c 633 Ne Carrollton Avenue| "sO 
= 3. DECEASED First Middle Lost 4. Kae Month Doy Yeor 
% (Type or print) John (None) Booker DeRTA st 29 159 
é 5. SEX 6. COLOR OR RACE |7. MARRIED Ef] NEVER MARRIEO [_] | 8. DATE OF BIRTH 9 AGE ise If UNDER 1 YEAR| IF UNDER 24 HRS. 

los Month: 
¢ wipowed [] pivorceo [] | June 25, 1893 66 yt si a |e 
Og 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
Bis during most of working life, even if retired) 4 
© Construction Louisville, Kentucky U.S.A. 
s I 14, MOTHER'S MAIDEN NAME 
3 
Xe Name Unknown 
2 Ve WAS. ey sabes U.S. ARE roo 16, SOCIAL SECURITY NO. INFORMANT Address 
edt eset iatesn Mtr HUN fon capes oo oe Boe saree 

: ra | wi I 218-01-6106 | Clin Records, Vet. Adm Hosp, Ft. Howard, Md. 
8 18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c)-] INTERVAL BETWEEN 
: PART | DEATH Was CAUSED &Y. CEREBRAL VASCULAR ACCIDENT (AREA OF UNKNOWN 
§ IMMEDIATE CAUSE {o)_ ENT OF SOFTENING IN 
& x cveto THE LEFT PARIETAL LOBE) 


Conditions, if ony, which wo 
gove rise to immediote 


couse (o}, stoting the under: ( CUETO 

lying couse lost. (e) 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S 
$ YE no 
= [ 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
B While Nat while foctory, street, office bldg., etc.) | 
= jot work [[] of work \ 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


wo NAH, Fort Howard, Maryland 8/29/59 


Howard, Mary. 


PHYSICIAN'S r 
NAME (Type) DAVID A. OURSLER, M.D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 


"rial 3/5 ¥. Baltimore National Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


S$. -Phillips Funeral Director bis 3 59 fe 


moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


the registror prior to burial, cremotion, or removol, ond in ony event within 72 h 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL MBeroine PHYSICIAN: The law requires thot the death certificote be executed within 24 hours ee Page 4 


& 
> 
a 
= 


tp 
15M 9/58 Chien §. Mea 


1808-10 N. Monroe St. Balto 17, Ma. 


MARYLANR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 snd 
° CERTIFICATE OF DEATH US224 


Reg. Dist. No. 
te Kage et DEATH 3 peeaie e (Where deceased lived. If institutian: Residence befare odmission) 
o. 2 a. 
Baltimore MARYLAND Maryland » COUNTY Baltimore 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Rosedale Rosedale 


x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) . STREET ADDRESS © e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


8419 Phila, Rd. 8419 Phila, Rd, vis) no K) 
3. NAME OF i i 7 
DECEASED. ipl pte lost apa Month Doy Yew 
{Type or print Howard Ee Boone DEATH 4yeust 2hy 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ita IF UNDER 24 HRS. 
. y Min, 
Male White wibowep [} pivorceof] | Jane 23 2 1883 ae ral gt accep 22 ip) 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of ing life, even if retired) 
Manager-Netired Bank Baltimore, Md. USA 


I c 14, MOTHER'S MAIDEN NAME 
dward_ Boone Lavinia Harris 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17_INFORMANT ‘Address 
T¥es, 0, oF unknown) {IE yes, give wor or dates of vervice) 
No 9110 (wh bhel Boone 8419 Phila, Rd. 
a \ ; 


18. CAUSE OF DEATH [Enter anly ane cause pe \\ INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: Q ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


[S 


Then please remove corbon papers. 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which 


gove rise to immediote fi 
cotse (a), stating the under ( DUE TO \ aaa Q \ 
lying couse last. tc WAY \ 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
yes} NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | cr Part II af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour 9. m. While Nat white factory, steet, affice bldg., etc.) | 
p.m, 19 Jot work (] of work) [) ‘ = 


MEDICAL CERTIFICATION 


page 3 should be detached for use as the buriol-fransit permit. 


7, 
21. I certifp thot | ottended the dece: from. \Y¥ 19. ae ey, 1992_Lthot | last saw the deceosed 
olive on__\ pat 0 f Ba! =. 122 nee ond tha’ \Yeoth occurr; the causes ond on the dote stoted above. 

& q ‘ 2 ! ote} DATE SIGNED 
Actual | ; \ 

ba SIGNATURE_\__/1 ONA M.D. APSE IAN LAS aes 

2 

25 PHYSICIAN'S \ 

= © / NAME (Type) \_ John G,. Orth Ste oe a Oe | A eee ee 

a 3 lo. Hanae alen ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (State) 

> speci = . 
eae Burial Aug. 27,1959 | Zion Evan, Iuthera olden Ring Rd, Balto. Co. Md. 
tS 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs alsa) g DA 
15M 9/85 5g a ; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8784 CERTIFICATE OF DEATH 


1 & 


US745 


te Pe fi j Reg. Dist. No. 
= 83 oe 1 pack cepente) 2 USUAL RESIDENCE (Where deceased lived. If institution Residence befare admission) 
F % o. ¥ — nas b. COUNTY _ 
32 PALTIMORE es HQ b> D 
em: 8 b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
8 & RURAL ond give nearest town) yx ly; Za 
eae EARS|X BALTIMORE 
A 4 Pa d. eiaencraa (If nat in hospitol, give street oddress) n d. STREET ADDRESS °. Pa AS 
wees 7 MA Sowi“c tom = [#29 ROSEWIck AVE ves] NOR 
eeeeks 3. NAME OF First Middle lost 4. Date Month Doy __Yeor 
a 2; {Type or print) SARA I4 a PROULDEN| tam AUGUST /l SF 
= =o S. SEX 6. COLOR OR RACE |7. marRieD [[} NEVER MARRIED [J | & DATE OF BIRTH 9 AGE fuer IF UNDER 24 HRS. 
4 a irthday| 

Z FE W Hi CE |wwowen iy Divorced [J Hi- 16 -(/877 ie) vse el aad A wel 

e 1a. piece co cg ‘ee kind s ware 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring mast af working life, even if retir 
2 Hoosk wi FE MARYLAND U-S, 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Rickard S.HALL. SUSANNA H SMitKh 


Tg, WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16, SOCIAL SECURITY NO, [17 INFORMANT Address jo 
Bite! eeeioelel {if ye, give wor or dotes of service] y Ge 
Nod 2/5*22-0819| Fear X Le as Vf 
18. CAUSE OF DEATH [Enter anly one couse per line for (o}. (0), and (c).J 
PART 1. DEATH WAS CAUSED BY: > AL : te: C, : Be 
IMMEDIATE CAUSE (a)_ QpALenes A) CAL Ant) 


DUE TO 


Ee 
INTERVAL BETWEEN 
ONSET ANO DEATH 


Then please remave corbon papers. 


the registrar prior to burial, cremotian, or removal, and in ony event within 72 hours ofter death. 


_. 


3. if any. which 

gove rise to immediate 

cause (a), stating the under- ( OVE TO 
€ lying couse last. fe) 
3 Fa Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
ES = 
4 3 yes(] not] 
i) © [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
§ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 z ee a 
co) & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, farm, } 20f. (City or lawn) (County) (Stole) 
5. ray Hour o. m. While Not while foctary, street, affice bldg. 

= p.m. fot wark [7] at work 


ENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician an: 
page 3 should be detached for use as the burial-transit permit. 


3 21. | certify that | attended the deceased from... 7/2.G_.__., WAZ, to... Lip... WAZ.,that | last saw the deceased 
ee, 
A alive en ee Bae, lesezur and that death accurred at [265 EM, fram the causes and an the date stated above. 
= ADDRESS (Street, city or town, stote) Y,, SIGNED 
ACTUAL . + : Prd. 4 Ls 
SIGNATUR Mpa. 1 Ysa Lh ae eS 1£s2 7 
: (a ait hls ba Le, 9 
4 . : 
Z3 Mintina £ (fzabhcth 0. PT Sar eee, OR ee ea ee 
FA 1 Zo. BURIAL, CHEETA: Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {State) 
ee Beet” 8-14-59 Freeland Cemetery Freeland, Maryland 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REG} 4 2ab, REGISTRARS Sia ere 
x Coverwd dh, Pad 
was A) Wm.Cook, Inc., 1217 St.Paul Street re Aub m3 ‘ 
YN 


y 


{ 


1Yy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Pm. 9 6 
same MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q5746 
eB ¢ Be h f Reg. Dist. No. 
$32 f é 
s3 oe M 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
3s 8 gone ee. marnano || @ STATE Md, b. COUNTY Batibo. ; 
Beat. e 
ze aT b. CITY OR TOWN itt ovtride corporate limit, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
So 5 ive nectest town) sets 
mm 3 Arbut us Baltoe bs, vos,¢£ 
& d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) d. STREET ADDRESS OND PARae 
a és 
ee B Dan Leake Benson Aves 1420 Mt. Roypl Ave. ves] NOE] 
3 
= 6 3 eos OF i i 4. ©. 
= 2 First Middle Lost pn 8/2 6)59 Day Year 
rede (ie or print) Thurman Re Bozeman Jre DEATH 19 
a . 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIEKL)| 8. OF BIRTH %. a pees IF UNDER 24 HRS. 
a é oes Doys Min, 
wibowep [] Divorceo (] rs. 
£ M r 
S -% 100. USUAL OCCUPATION {Give Bg work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
a during most of working lite, even if retired) 


Portsmouth Vae USA 


Studen’ 


aes 


at 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
s Thurman Bozeman Sre Cleo MXXXX Dorothy Weber 
g a WAS a. eee U.S. lates cB, FORCES? $16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
8, oF Unlnown wal ot dala oh arch 
= yo a Thurman Re Bozeman Sre Portsmouth, Vae 


INTERVAL 9ETWEEN 


18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] AIREY oer eceie 


PART 1. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


TA 2 a gS DUE TO 


while swimning 


Drowning 


h form PM3. Page 5 may be retained far your files. 


-transit permit. 


2 
es 
€ 
3 

2 
° 

£ 

2 
o 
Uv 
e 
5 
a 
3 
8 

e 
oO 
= 
€ 
£ 


L EXAMINER: This certificate should be executed within 24 haurs after death. 


= v Conditions, if ony, which i accident 
3 os gove rise to immediote coure 
555 (0), stoting the underlying( DUE TO 

oa couse fost, == tc 

= soute fost, t= ee 
= ¢ 0 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN FART Tel]. WAS AUTORSY 
Oe 2 
£OF9 < yes{] Noy] 
Dak G 
S30 = [ioe ete ae 1 _| #8: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port It f item 18.) 
ae A or » ae 3 
% ED G | CAUSE OF DEATH while swimning in lake 
2 ‘A ee a 
oi 8 3 | 206 THME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 20. PLACE OF INORY ee: fo | 0. (Cty of town (County) ‘ (tote) 

4 a2la P street ice bidg, “a g 
esa yale Vy g: A fa While Not whil hata letter H Arbutus; Balto, ide 
£38 (6 2 0220 pm 1 jot work () ot work 
£ Ji\z . 

BS = 5 Fi 5 ; 
Pee 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry Gal and find that 
PBs death resulted frog: | Natural causes [], Accident [yJ, Suicide [], Homicide [], Undetermined cause []. 
oe U 5 

ca 

@ A p, CHIEF MEDICAL EXAMINER [7] ee ee 
zZt- 5 f 
Ss2s 2 ASSISTANT MEDICAL EXAMINER [7] 
pate: INER' 5 f Jo7 [5 
Ae 3s 2 NAME (yea) Dre Geoe SeMfe Ki effer, “1D DEPUTY MEDICAL EXAMINER f°] 8/27/59 
aeise Zo. BURIAL, CREMATION. [2ab. DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Grote) 
er) peci 
Pry ae Burial 8129159 Olive Branch Cemetery Portsmouth, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
VS. ANSME(S) 


Mss pi '59 Cite ht 


cod 


ek 
$= 
® o3 
es 
io 2= 9 
al 
ee 
= ° 
g 32 
A sz 
ipl 
wee 
. Ss 
se WS, 
> Uv 
z 
2 5 
Sates 
8 
© £8 
£ Oo 
= a 
é 
5 
a 


fter di 
al 


Then pleose remove c: 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours, 


poge 3 should be detached for use as the burial-transit permit. 


may be retained by the haspitol ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond completely 


TO HOSPITAL AMBieroive PHYSICIAN: The low requires that the death certificate be executed w 


BSE 
=> 
eee 
La 
8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8785 CERTIFICATE OF DEATH 08747 


Reg. Dist. No. 
5 Hersh ae 2. USUAL Reon {Where deceased lived. If institution: Residence before admission) 
i 9. STATI b. COUNTY 
2) MARYLAND 
Ba mo Maryland Harford 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} . 9y.5 
2y¥ Jarrettsville [A X- Re 
d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Towson onvalescan Hom yes] No 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED © OF 
(Type or prin!) Lillian Nelson Brown Oper Aug. 24, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy} [Months] Days Min 


Female | White —_[wrowog) wort | Mar. 24, 188 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ea BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 4 
wife Home Sarrettsville, Md. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Watters Amoss Laura Nelson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, of unknown) | (it yes, give wor or dates of service) 


No Mrs, Lee Kee Jarrettsville, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line fpr (0), (b), ond (c)-] INTERVAL BETWEEN. 
¥ g 


PART #. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (a) 


i) DUE TO 
F222, 1 
Canditions, if ony, which (o 
gave rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying cause last. (2). 
FS ART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
& * ( = s ‘ 
3 ARK INS OVISM | MAL NUTRIT/OK vs 0) NOB 
= | 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW TRUURY OCCURRED. (Enter noture of injury in Port | or Porhll of item 18.) 
& | OR CONTRIBUTING L) CAUSE 9 a =: 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote} 
a Hour om, While No! while foctory, street, office bldg., etc.) H 
= p.m 19 Jot work [1] at work 1] a 
of 
21. | certify, that | at the deceased ii BA Rien dh, tod Lhd 24, 19_s2,fhat | last saw the deceased 
‘ ‘ 
alive on_ LALA FN » WO}, ddd that death’ accurred at 4 igo Pe, bm the causes and an the date stated abave. 
\ h "e fh (Street ity or UG, DATE SIGNED 
P j UT fi 
ACTUAL i)» Le i ad Wn Y tf 
SIGNATURE . £ (2 ah ice CL. 41M0G. ye Pe AALS We y 7 
7 e7 4) 
PHYSICIAN'S e 
mame VAR BOLDM.D. Ballet LY 
Zo. BARA CREMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote} 
pecify 
B 3 8 959 a SV arretts Le Md. 
23. FUMERAL DIRECTOR'S SIGNATURE ADDRESS ao. REC'D BY REGIS ‘db. REGISTRAR'S SIGNATURE 
4 J, 3 AUG 28 TES Chita, J Pes 
Li thé, ‘ | DATE 


— 


eath: Page 4 
eral directar, 


ni 
yes } ond 2 should be 


« 


led in by 1M 


a 


that the death certificate be executed within 24 haurs af 
Then please remave carbon papefs. 


fires 


tificate has been signed by the attending physician and complete 


hed far use as the burial-transit permit. 


he haspital or attending physician. 


ors PHYSICIAN: The law requ 
WW 
TO FUNERAL DIRECTOR: After this cer 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


page 3 shauld be detac! 


TO HOSPITAL O| 
may be retaine 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8786 — CERTIFICATE OF DEATH neg. os OT ES 


2, USUAL RESIDENCE (Where deceosed lived. If institutian: Residence before admissian} 


1. PLACE OF DEATH 


. COUNTY a8 4 < 
¢ Balto. MaRyLAND || ° Ma. PONT | See 
b. CITY OR TOWN {If outside corpor write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ooo jearest town) 2 
atonsville Cafonsville 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTIOF a - ON A FARM? 
heady Nook Nursing Hom e 8 Park Drive ves [] no) 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED OF 
Ty pelesrainth Sarah an Brown DEATH Aug aL 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors 
‘3 lost biethdoy) Min 
F W winowen [F___oworceo] | July 6,188] een 


Wa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aro piper life, even if ft } : 

Gler e Dept. Store Ma. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George R. Curtis Naney Marchant 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ro, of ynknown) Ut yes, grve wor oF dates of 1ervice) 2 > = 

No | =: Jos. D. Br,wn 8 Fark Drive 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), {6}. and (c)-] 
PART |. DEATH WAS CAUSED BY: “ 


ees” 9 MEDIATE CAUSE (0), Che uie 

ifm X DUE TO _ me Sf 
ns, if any. which e 

gove rite ta immediate 

couse (0}, stoting Ihe under- ( DUE TO ( J 


lying cause last. (e). 


SNTERVAL BETWEEN 
ON: 


ET AND DFATH 
3 Ponts 
18 brorptin 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a}]19. WAS AUTOPSY 
= 

& ves [[] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 

& | OR CONTRIBUTING 1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (County) {Stote) 
rat Hour o. m. While Not while factory, street, affice bldg., 

= p.m. lot work [[] at work [al 


Q a> 
besten ef, ASD, 1. <%- ___37, 1925_7,that | lost saw the deceased 
he decth occurred at_GA_M, from the causes ond on the date stated obave. 


7 yt gt state) DATE SIGHED 
Kia oer og 2 0 Obed he ete” Wry 
myscuws DL A. KoohmaN 
a. pte Gees ‘Mb. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY . ity, town. of caunty) (State) 
il r x > 
BUAIEE 9=2=59 Woodlawn Cem. Woodlawn Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Farley Funeral Home Catons fe DATE Chedbun $f Moers 


21. | certify thet Lattended the deceased from._ 


ACTUAL 
SIGNATURE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P , 
87 CERTIFICATE OF DEATH ent S749 


1 rae OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. 


BALTIM CRE MARYLAND 0 STATE I RY Lv © COUNTY 


b. Rites ea {If outside lab limits, write} ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote timits, write RURAL and give nearest town) 
and give nearest town! a 6 Fal: r 
OCKEYS VILLE 2 YERRS HALTI MORE ay 


d. aa Nol (If not in hospitol, give street oddress) d. STREET ADDRESS 1 e. is RESIDENCE 
Mrsonic HOME LaFAreTTE & CHARLES | S48 


3. NAME OF First ie 4. DATE 
DeceaseD irst Middle Lost Month Yeor 


Day 
teoem GEORGIE EURMAN BuRKe | tem AUG 22 wi 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER TYEAR]IF UNDER 24 HRS. 
Femace | ware OS e777 | SE [res | ey me 


ye Era ec anoN (pee kind fd seta 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring mast af working life, even if retired) 
QOUSE Marvi an D OSS: 


Nene mE TO Gee oe) URE by Pigg Ant ogee NE FicHLleER 
ee eel ee 


Afed with 
Re c 


neral’ director, 


® 


Pages | and 2 should bes 


SRRAH 


io WAS DECEASED gael U.S. ATED ORGS? 16. SOCIAL SECURITY NO. , Pigm i feige 
fes, no, ) {IE yes, give wor or vervice) “ / ‘ é . f “4 
Wo Now & Minh X Saute L Crt hegenrt, Mir 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}, ond (c).] INTERVAL BETWECN 


PART I. DEATH WAS CAUSED BY: (7 4 f : ey ONSET AND DEATH 
IMMEDIATE CAUSE (0) C4 A 4d LACM Et A a (A 


ficote be executed within 24 hours ofjer death: Page 4 


Then please remove carbon papers. 


Nie le" ae DUE TO 


/ - ‘ : 

Canditions, if ony, which Vag Kea -_~e oe ; 
gove rise ta immediate 7 

couse (o}, stating the under: ( CUETO 

lying couse lost. (o) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port or Port Il af item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not] 
$$ 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm. | 20f. (City ar town} (County) (Stote) 
Hour a. 91. While Not while foctory, street, office bldg., etc.) | 
pm. 19 lot work [J ot work [1] 


21, | certify that | attended the deceased from._pee-oe 2 7 _, 19.627, to. -LA., 19 LPrhat | tast saw the deceased 


alive an. (2% WS Z., id that‘death occurred a 5/20 fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stole) DATE SIGNED 


atll.., LMA... £2 s/s z 


a eh ACNE oswiffe ,Nct- £722 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
biuam eee 8-26-59 Woodlawn Cemeter Woodlawn, Md 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Wm.Cook, Inc., 1217 St.Paul Street oaUG 2 5 '59 ikkua £ Hoon 


MEDICAL CERTIFICATION, 
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the registrar prior te burial, cremotion, or removal, ond in ony event within 72 hours offer death. 


page 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL O1 
may be retain 


t MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & " r 0 
; 9) 
ian 8788 CERTIFICATE OF DEATH ee 
& 83 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 ; 0. COUNTY 3 a! i a Raeavtan ‘0. STATE b. COUNTY V 
Ss Z @ ®. CITY OR TOWN {If outside corporote limits, write ¢. CITY.QR TOWN {IF outside corporote limits, write RURAL ond give neorest town) 
g a RURAL a id se earest town) * 
= Saale 2 wks Pala 3 YOY 
s 2 |. NAME C waet {IF not in hosnitel. ae Amary bh d, STREET ADDRESS, e. IS RESIDENCE 
“ “oR INSTITUTION ALUBCWAY TE or ‘ON A FARM? 
gene OF AoWb son ve Lis? John g v5] NoO] 
5 3. NAME OF inst Middl 4. DATE Month Doy Yeor 
DECEASED ne OF 
yY (Type or print) VEL AA IN ] 6: uKR ¥ w5 DEATH A u Zz 19.5 


5. mE “ae RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In veaps HE UNDG: 1 YEAR IF UNDER 24 HRS. 
1 Min. 
winowerZy _oworceoO | No 24 / ¥7 3o im ire 


10s. F OCCUPATION ate ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. p's OF WHAT COUNTRY? 


during most of working life, even iF retired) 


Nuksye's na Worrens Noss G EKNAIN 
13, FATHER’S NAME 14. MQTHER'S MAIDEN. m Hf ti} 
sae i ENKELE a OT FT MAN 


18. WAS > ahane IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. Il RANT ip) Address 
Ves neler a Pbeyera ints 5 ares | 
ig CORD. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b 


PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE te 


Y= 4 / DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


S41 hat 


Then pleose remove corbon pap: 


Conditions, if ony, which ) 
gove rise to immediote 


ENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by t¥eunerol directar, 


<= 
8 
7. 
= 
a) 
© 
5 
2 
« 
ES 
£ 
= 
: 
is 
2 
EH 
pars 
Eo 
ge cote (0), stoting the under. { DUE TO 
Jad z lying couse lost. {c), 
ea & Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTORSY 
~ = 2 - / Py 
£338 < CeA cee prise CsQrig” Ath « YEE) NO] 
238 © [ 200. ACCIDENT WTR O)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
: . & | OR CONTRIBUTING C) CAUSE OF DEATH 
Sees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s : Ps 
sess & |20c. TIME OF INJURY Month, - Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cify or town) (County) (Store) 
528s 6 Hoorueeer While Not i i foctory, street, office bidg., etc.) } 
sEsE g iia lot work (7) of work i 
. 
= Sa = : = 
SE> 3 21. I certify that | attended the deceased fram, cia: 5 , 19%2__cthat | last saw the deceased 
BER2 f 2 ‘ , 
2gs 3 olive an__ove pas seta Vente 23.4242. M, fram the causes and on the date stated above. 
BmOts fi tg saey’ ADDRESS (Street, city oF town, stole) DATE SIGNED 
& oe ACTUAL we y, "ff 
£5 SIGNATURI “ 
Ofara 
wzeunds PHYSICIAN'S 
Seazé NAME (Type) Re ee SC ee ey Ay 
& 3B oe To. mei Seis ‘2b. DATE THEREOF Zc. NAME OF CEMETERY epee Zid LOCATION (City, town, or county) (Store) 
e2O5 a = 
=p2o2 etd New Catheyew Pata ) 
o Fo SF 
= . f i 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" 
bey aC R Si pare SEP 1 59 Ontkun & Kiama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8788 — CERTIFICATE OF DEATH ne. biaimcPOeOE 


mt 


. 4. DATE 
AE GF Month Doy Yeor ’ 


{Type or print) Crary Aug cust 17,19 59 19 i 


$. SEX 6. COLOR or Wace TF MARRIED [] NEVER MARRIED J] | 8. OATE OF BIRTH “ 9. AGE {in laa ica cal 24 HRS. 
lost biethdoy! mi 
Male White wow] _ovorceeo 1 (June 15,187. Fe me 


— : 
% 3 = 1, PLACE i DEATH 2. Uses RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= 58 cou" Baltimore marwano || ° Maryland ee Y 
£5 3 b. CITY OR TOWN {if outiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
eels wr ond oH UTE more Life Baltin 3vo/ 
3 8s a2ltimore 
E 3 3 <NAME OF oe {If not in haspitol, give street oddress) @. STREET ADDRESS «. 1S RESIDENCE 
hes > 
« OF olly Hill Nursing Home 2 Lovties Avenue Yes ONO fi 
35 y 2 393 s_Avenu ; 
=o 
3 
& 


thin 24 hours 


5 
3 a 100. pa sad ot aetna king _ oe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i8o eae] CITIZEN Plan WHAT COUNTRY? 
: ; ring life. even if rai 
Eove “GTerk Investment Co. Baltimore, Maryland URE ae 3 
2. 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pene James A. Cain AnnO' Dowd 
3 g 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT ty Address 
= E Tes, no, oF unknown) It yas, give war or dates of service} 
B gt No Yes rs. Marjory C. Cain-3932 Lowndes Ave, 
3 & 18, CAUSE OF DEATH [Enter only one couse per tine for a). {b). ond (c)-] - 2 INTERVAL BoE 
oo a 's — 
ae PAR eA eS SEE eeissc[erofie Core svercafld "PUR 
z uy r ; 5 
5 =F HAd.! wu Pésedr]e wilh Decempmrdfrmy 
= Conditions, if ony, which we 
s gave rise to immediote 
= Couse (0), itoting the under- QUE TO 
tying ¢ fost. () 


Past HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]|19. WAS AUTOPSY 
ves] NoR})-— 


20a. ACCIDENT ior tey oO ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, rand 1 20f. {City or town) (County) {Stote) 
Hour 0. m. While er eahite: factory, street, office bldg. , 
19 Jot work [] ot work [1] H 


21. | certify that | attended the deceased from. Lb fa tt ce Pes CY ae WALL — ase. iL Fithot | last saw the deceased 
alive on_ Som —_ 192. $ a and that degth occurred ot Ff OS GT from the causes and an the date stated abave. 


wi LOL VOR BA. Palade he 


‘or ottending physicion. 
MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requ’ 


he hospital o 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by 


&: 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hoyfS after death. 


page 3 should be detoched for use os the burial-transit permit. 


€ 
a ® PHYSICIAN'S 
ee Aid SAV 2 ee a ee ee ea ae a 
$8 To. Tenor a ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) {State} 

EMOVAL (Specify 
rats New Cathedral Cemetery Baltimore, Maryland 
= ZH. FUNERAL DIRECTORS SIGI fire ADDRESS 240. a D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

3 Clithud 


VS Al! 
1SM 


yu | John A, Moran-3000 E, Baltimore Street {ome 


Sa 
oe 


; a Page 4 


n signed by the attending physician and completely filled in by the funeral director, 
pers. Pages 1 and 2 should be filed with 


ers. 


quires that the death certificate be executed within 24 haurs 
Then please remave corbea-p 


‘ansit permit. 


the haspital ar attending physician. 


ENDING PHYSICIAN: The low re: 
TO FUNERAL DIRECTOR: After this c 


e 


TO HOSPITAL O: 
may be retained 
page 3 should be detached far use as the burial: 


VS A15 (4) 
1SM 9/5B 


the registrar prior to burial, cremation, ar remavol, and in any event within 72 haurs a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hy 5 eS 2 
8790 CERTIFICATE OF DEATH Seer 


3 lie ee DEATH 2. tp lace rgd (Where deceosed lived. If institution: Residence before odeeeeionhy 
oO. oO. tb. COUNTY 
Baltimore Ma a i Maryland 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest! town} 
RURAL ond give nearest town) Pe 5 
Fort Howard 28 Days Baltimore Vol-u 
d. SO NSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. Preys 
Veterans Administration Hospital 3218 Dorithan Road (15) ves] NODE 
3. Batoneee First Middle Last 4. em Manth Day Yeor 
(Type or print) HENRY -- CAPLAN DEATH August 10 =49 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2f | 8. DATE OF BIRTH 9. AGE tin yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
joxtseeythdoy) | Monthi Mi 
Male White wow] ~—ovorceo | April 26,1921 Bere gente eae Ea in 


10a. USUAL OCCUPATION (Give kind of work done| 


10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Laborer Steel Coma altimore, Maryland TS. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Max Caplan SaraZabolnski 
a WAS. aes bsesint AY, Ser algal Lele 16, SOCIAL SECURITY NO. INFORMANT Address 
fox, no, oF unknown! {It yes, give wor of dates of service} 
Yes | 217-26-1,80) | Clin.Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 
1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] Oe RET 
PART DEATH MEDIATE CAUSE (o)_ ADENOCARCINOMA, STGMOTD COLON O° MONTHS 
bas Wak 
Conditions, if any, which » METASTATIC ADENOCARCINOMA, LEVER AND RETROPERITO 6 MONTHS 
gove rise to immediote 
couse (a}, stating the under EIS LYMPH NODES 
lying cause lost. (PULMONARY EMPHYSEMA, MARKED 
a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Resa Taine ois 
3| Exploratory Laporatomy; Colostomme 3/29/59 ves EK No] 
= 200. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
g of work ' 
21.1 certify thot Kdtended the deceosed from. MUL. 13 , 1999__, to.. 6__10__, 19. SORGNEOKIMEE XGMOREEXSCNR 
, ond that death occurred at LOz he 7 ttom the couses ond on the date stoted obove. 
) ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE. yi Za Ze ‘ Caled wo, VAH, FORT HOWARD, MARYLAND 8/10/59 
Nant (tyes)_ JOHN W, CRAWFORD, M.D. _VAH, FORT HOWARD, MARYLAND 
22d. LOCATION (City, tawn, ar county) (Stote) 


Bia 


mors 


Tae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
879% CERTIFICATE OF DEATH 


-_ 


< 


US754 


Reg. Dist. No. 


~ se 
9 3 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before adminsion) 
© 5} q °. y & 0. $ b. COUNTY 
= } : MARYLAND 2 y 

. Se a ) Batlkincgr2 4 LEGA UA bh bend fO 
<= 2 ees b. CITY OR TOWN [If outside corporote timits, write Tc. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 

3 


jn. 


Pages 1 and 2 should - i 


ome ond give nearest town} en 3 jee " Heer Gam, Fi 2 z 


T.GNAME OF HOSPITAL {if not in hospitol, give street oddress) 7 , @. STREET ADDRESS, 


OR INSTITUTION Se ’ Bart/ YL R- Bu. 
. NAME OF First be 3h lost A“. al ney ei 
DECEASED Ada Lavelle C byist Fophet § Seana wae Ve 19 Say 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED. o B. DATE OF BIRT! LF ay Une aid 
qui birthday! 


P eo ee ae winowen  —_ovoreen ]) A /P 1g BA. 


TOs. USUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country} 
during most of working life, even if retired) nL Des 
6M 2014 2 Cx hans Gaba, Sa. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
4 pte Bela aL. Fema 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Yes, no, oF unknown), (IF yes. ve wor or dates of rervice) 
TrsKkr 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATIY WAS CAUSED BY {"\ 4 oCerdi 18 ] =< 1 cien & 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


e. 1S aE NCE 
IN RAY 


x 


donq 


if DUE TO 


Conditions, if ony, which w__Sbxtervio Seleredin Cardivraseuiav 


gove rise to immediote 
couse (a). stoling the under- DUE TO 
tying couse fost. ©. 


that the death certificate be executed within 24 haurs off 
Then please remave carban popers. 


ires 


alive an_ and that death occurred at $4 


3 
f¢ 

28 6 Part Il, OTHER SIGNIFICANT CONDITIONS. Fisat TO DEATH BUT NOT RELATED TO THE Tapers DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Shs r1= Ay 

26 DA aval Arty: ves [] No 
Eo & [200. ACCIDENT WAS UNDE| = o me jife HOW a OCCURRED. (Enter nature of injury in Port | or Port Il of item 28.) 

2s & | OR CONTRIBUTING [1 CA\ 

cas & | UE EITHER, NOTIFY MEDICAL EXAMINER) 

se 4 

23 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, eo 120 (City oF town) [County {Stole} 
> 5. a Hour 0. m. While Not while factory, street, office bldg., ete. 

zs = p.m. 19 lot work [7] ot work 4 

4% ; 

23 21. | certify that | attended the deceosed fram.____ flo... 195. oe Sof 19.57 that | fast saw the deceased 
a 

Ze 

G2 


2M, ted m the causes and on the date stated abave. 
DORESS (Street. city or town, state) 


pei, Ww 


DATE SIGNED 


ACTUAL 
SIGNATURI 


0 


PHYSICIAN'S 
NAME (Type) 


(Stote) 
LITA 


the registrar priar te burial, cremation, or remavol, and in any event within 72 hours ofter 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL 
may be reta 


ADDRESS 7 | 2. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
IOS Gord, bef fore AVG 1459 CA 
id : 


& 
4 
a 
gS 


SM 10/57 


x 


= 
SS 


leath: Poge 4 
ne tuneral directar, 


Poges 1} and 2 should be filed with 


o 


th. 
Lame] 


Then please remove corbon papers. 
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he hospital ar attending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely filled in by ¢ 


& 


the registror prior to buriol, cremation, or remaval, ond in any event within 72 hours oft, 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL O 
moy be retaine 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S755 
8792 CERTIFICATE OF DEATH ae 2 ‘ 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission} 


. COUNTY Baltimore MARYLAND a. Mary land b. COUNTY ri 


b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
Catonsville 4 months Baltimore 


d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


SPRING GROVE STATE HOSPITAL 6103 Falls Road ves CJ No] 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED 


(Type or print) Howard Cs Cole Beata August 17 19 59 


S. SEX 4. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [-] |8 DATE OF BIRTH 9 AGE Ain peor IF UNDER P YEAR] IF UNDER 24 HRS. 
: p bithdoy| Do) in, 
male white wioowen[] —_—oIvoRCED GE RAXK 10-22-8 $5.3 rs. biaelllne 7 ine 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


laborer railroad Maryland U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


XHXKKMX Howard MaryUninown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? De AL reek] eval moe Address 


(Yes. 10. oF unknown} UF yer, give wor or dotes of rervice) -O4- 2. 
9.0.2.8 aXe as a_card cords; SPRING GROVE STATE HOSPITAL 


16, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
a IMMEDIATE CAUSE {0}. 
> 4 


a al DUE TO 


Conditions, if ony, which " 
gove rite to immediole 
couse (0), stoting the under. ( CUETO 


coure lost. fa Cerebral; generalized arteriosclerosis 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} |t? By ay aN ? 
Pulmonary abscesses; unresolved pneumonia ves NO oO 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING OC) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


'20c, TIME OF gags Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120. {City or town} (County) (Stote) 
Hour While Not while: foctory, street, office bidg., etc.) 
1 fot work [J of work [J H 


a. i fi am the dececnes from_sluly 29. 


MEDICAL CERTIFICATION, 


olive on [os ., and that deoth oli ot dus 200! IM, from the « causes and on the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
ig RE ae ~--SPRING._.GROVE._.STATE..HOSPITAL ww... - 
miSIANS Stella Wachsler, M. D. Catonsville 28, Maryland 


Ro. SE ata MATION: 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
BUYVat” | 8-20-59 Black Rock Baptist Butler, Md. 


23. FUNERAL DIRECTOR'S'BIGNATURE ADDRESS) —7 DWAIN 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Lo nate lon de, Veen pate AUG 2 0 '59 


con! 


Pages | and 2 should be filed wi 


ficate be executed within 24 hours [a Page 4 
death. 


Then please remave carban papers. 


ar attending physician. 


Bevo PHYSICIAN: The law requires that the death certi 


d by the hospi 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs 


page 3 shauld be detached far use as the burial-transit permit. 
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& TO HOSPITAL O 


AIS (4) 
iM 9/58 


ry 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 cae 
8756 _CERTIFICATE OF DEATH bate 0 0796 


ny Raunt Te 2. BSE RTSIONCE {Where deceosed lived. If institutian: Residence befare admissian) 
a a b. COUNTY 
Baltimore ae Maryland Baltimore 
b. CITY OR TOWN (If outside corperote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and age age town) bois 
di 16 years ||S3 Dundalk 
d. BO uae (If nat in haspital, give street address) is STREET ADDRESS e. BE Oe ae 
i 
7465 Lawrence Road 1930 Robinwood Road yes [J NO 
3. NAME OF First Middle los! 4, DATE Month Day Yeor 
DECEASED | OF 
(Type or prini) EDITH SHAFFER CONLEY DEATH August 17, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours 
Female White widowed [} pivorceo(] | August 5, 1888 TL oys. 


10a. USUAL OCCUPATION (Give kind of wark dane|10b, KIND OF BUSINESS OR INDUSTRY 
during mas! af warking life, even if retired) 


home 
13. FATHER'S NAME 


Williem L. Shaffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown}, {If yes, give wor or dates of service) 
No. | 
1B. CAUSE OF DEATH [Enter only ane couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


/7ox DUE TO : 
Conditions, if any, which (b). (faite 


gove rise ta immediate 
DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


V1, BIRTHPLACE (Stote or foreign cauniry) 


Grafton, “est Virginia 


14. MOTHER'S MAIDEN NAME 


Mary Jane Born 


INFORMANT Address. 


Mrs. Eileen Peters 7465 Lawrence Road 


HEE Genk Sea — 
Creer ¢ PHA Cote rent 
cause (a), stoting the under- 


5 kd Sp FErn2 oaT a Le eg 
lying cause lost. ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
yes] No] 


line far (a), (b). and (c).) 


20a. ACCIDENT WAS UNDERLYING (2) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. 


factary, street, office bldg., etc.) H 
p.m. 1 
Pe. 19S PF that | last e decea 
Piet | xy dp seeeaaey 


21. | certify thot | a 
alive on Ae the causes and an the date staéd ab 

2 a ADDRESS (Street, city ar fawn, stote) ATE SIGNED _ 
siti LE boli Pbhinbin 2908 Denia PE ELPA 
Pu SiciaN's Mek R 48 KA WF SS M.D. Dunrchhh 2 GA 7 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 


Day, Yeor | 20d. INJURY OCCURRED 


While Nat while 
1 lat wark [J] al wark 


MEDICAL CERTIFICATION, 


Za. BORIAG CREMATION. 2%. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
specify] 
uriet” |aug. 20, 1959| Oak Lam Cemetry Colgate, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Ullrich Funeral Home 2112 Dundalk Ave. cate AUG 2 0°59 Cuttin £ Fama 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


87935 _ CERTIFICATE OF DEATH U8S757 


=o 


= Reg. Dist. No. 
8 j 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission 
. th 0.3 b. COUNTY 
Rs ALL? Z_- FTO MARYLAND be 
3 b. CITY OR ion {if outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN fifeunide corporote limits, write RURAL ond give nearest town) r 
Fy RURAL ond give nearest town) 5 
S$ Leotiea Tt lo 
od. NAME OF HOSPITAL {F nat in haspitel, give street addi TRI TAD . IS RESIDENCE 
F Mee erares Give street address) 7 4, STREETADD ee 4; 1S RESIDENCE 
A | 27 aL. 7 vA I aaa sO NOO 
2. NAME OF First Middle 4. DATE Month Year 
DECEASED ee > of va, 
(Type or print) we V8 S 20 =f DEATH “foe e ns 19 


5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH PAGE Tn yor [If UNDER | YEAR] IF UNDER 24 HRS. 
jos birthdoy| F ee 
a WHA TE |woowen-  oworceo | 7A Y 7, (Ae ae Pom. ies oral ete awe 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


3 n. Sd . te oF foreign country) 12. a7 ‘OF WHAT COUNTRY? 
3 during most of working life, pyen if r tired) Pg 
rd} he 
ane A [aA Ln 
3 13, FATHER’S NAME 1. a MAIDEN of 
& Z 
I Sein. Cae Bu 
15. WAS DECEASED EVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. sa Addr > HL 
(Yes, no. or unknown) {If yes, give war or dates of service) ii Z. GG ¢ a 


18. CAUSE OF DEATH [Enter only one couse per 


PART I. DEATH WAS CAUSED BY: 
Py IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remove carbon popers. Pages } ond 2 shauld be fj 


Conditions, if ony. which 
i i ‘ (b) 
gove rise to immediote 


couse (0), stoting the under: ( CUETO 
lying couse Jost. {c] 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]19, WAS AUTOPSY 
) ves] No 


200. ACCIDENT WAS. meee oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port tf of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, 120. {City of town) (County) (State) 
Hour 0. m. While Nat Pi foctory, street, office bidg., etc.) 
p.m. lot work [7] at work ‘ 


sh t certify that . zal? , to. 
and that death occurred at _ 


MEDICAL CERTIFICATION 


that | last saw the deceased 


ee 


After this certificate has been signed by the attending physician ond campletely filled in by 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death: Page 4 


the hospital ar attending physicion. 


TO FUNERAL DIRECTOR 


__M, from the causes and an the date stated above. 
ACTUAL 
SIGNATUR 
PHYSICIAN'S 


DRESS, Nis x or tows. vale SIGNED 
“ss o } - ey! 
NAME (Type) 
RIAL, ea 2b. DATE THEREOF Zc. NAME peer] CEMETERY OR CREMATORY Zd, LOCATION (City, tawn, or county) ie) 
SOHO (Spe nda ofa G2 J Ye 
5 1| S-24— het SZLETE, ) je 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


TO HOSPITAL 
moy be retain 


Speco ADORE! 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE (/ 
E 
¥S.AIS (0 tos “7, ee HE bid, \ oure HUG 2 6 '59 Onthen £ FOiana 


” a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18> ; 
8794. CERTIFICATE OF DEATH 08758 


Reg. Dist. No. 


sé 
2 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
FY 0. COUNTY ©. STATE b. COUNTY 
=? {RE ___MARTLAND MARYLAND ee : 
3 . b. CITY OR TOWN (If outside corporote I write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ay Mi RURAL ond give nearest town) a M 
“a T HOWARD DAYS BALTIMORE 3VoOl-u 
a = a. aire Pgpicb {IF not in hospitol, give street oddress) d. STREET ADDRESS e BN a 
s 050 i 200), EDGEWOOD STREET ves] No 
5 ; Middle lost 4. DATE Month Doy Yeor 
3 (ype oF print) ‘WALTER B COPE Jr DEATH AUGUST a 19 59 
2 5. SEX 8. DATE OF BIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J 
WHITE  |wioowto pivorceoKX | MARCH 31 1918 
Woo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


during most of working life, even if retired) 
RADIO OFFICER MERCHANT MARINE | GREENSBORO, NO. CAROLINA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WALTER B COPE HELEN TYLER 


Sie ia ae ee U, S, ARMED FORCES? {1 SOCIAL SECURITY NO. |17, INFORMANT Address 
aL 231-05-9531|CLIN REC VET ADM HOSP FT HOWARD MARYBAND 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] INTERVAL BETWEEN 


t birthdoy) [Months] Days | Hours Min. 
yes 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


eckan papers. 
jeath. 


Then please remavg 


: ONSET AND DEATH 
PART I. DEATI : 
d PATIMMEDIATE CAUSE (o)___LLVER FATLURE UNKNOWN _ 
Fd DUE TO 
Genditiont: Wionyewhich w__PORTAL CIRRHOSIS UNKNOWN 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost, ALCOHOLISM 19 YEARS 


DUE TO 


H 
21. | certify tholl/Mottended the deceased from_Jwly. 29, 199__, to AUGUST. 1, _., 19:59. anneacecanonaman 
, ond that death occurred at5.200__€M, from the couses and on the date stated abave. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte: death: Page 4 


< 

i] 

3 6 Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEpMINAL DISEASE CONDITION GIVEN §N PART 1(0)|19. wae, AUTORSY 
5 = is 

4 <| BILE NEPHROSIS vest. NOL} 
= = ] 20a. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port orfort Ii of item 1B.) 

= & | OR CONTRIBUTING [] CAUSE OF DEATH \. 

= © | (1F EITHER, NOTIFY MEDICAL EXAMINER) ~ ad 

3 & [2c TIME OF INJURY “Month, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or fawn) (County) (Stole) 
5. 6 Hour 0, m, While Not while foctory, street, office bldg., etc.) | 

zs 2 .m. 19 Jot work [J ot work : 

5 = P. 

& 

3 

PS 

2 

= 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGwarur Le WZ eae wo ....VAH Fort Howard Maryland 8-1-59 


« 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


— 


the registrar priar ta burial, cremotian, ar removal, and in any event within ah r 


page 3 shauld be detached far use as the burial-transit permit. 


235 PHYSICIAN'S HARLE: LEN 

<2 NAME ye CHARS SEELENS es Be a ee ee ee ae ey eee ee eT 
% 3 To. pale Cem 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county) {Stote) 

23 eS gl ee od 2 ORE NATIONAL BALTIMORE MARYLAND , 
ie RECTORS SiGt I 


2, 


2a. ¥OR oy “ge | REGISTRAR'S POU i 
DATE se 


Pad 
zy 
sa 

= 


z 


~MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ’ 
iad MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (157599 


FOR STATE 


eg. Dist. 
eal DEPT. a: 


ane 


b. CITY OR TOWN Ait ouiiide corporate limits, write RURAL c ioe TAY IN 1b f = hig gurigé RURAL and give nearest town) 
and give nieren tows} i 
~~ WHITE MARSH LV axa. 


©. 15 RESIDENCE 


OF HOSPITAL OR ITUTION (If in de give sireet oddress) 
ON A FARM? 
KK “ead a URS =o afta Sy 
3. NAME OF i Yeor 


DECEASED 
(Type or print) 


TE OF BIRTH 


WIDOWED pivorceo mE 4 87 


10e. USI ION | kind of work done} 0b. KO#D: Ce. OR INDUSTRY | 31. wkd 


14, MOTHER'S MAI 


If any deloy is negga 


13. FATHER'S b NAME 
iA MA Orevow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFOM 


Wes, nay eo” | Ulf yes, give wor or dates of tervice) e-12- aes. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and ae 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Eee 
,22 ee z. 
uy Ke) DUE TO 
Conditions, if ony, which 


Give Pages 1, 2, and 3 to the funeral ¢ 
h farm PM3, Page 5 may be retoined fo: 


INTERVAL BETWEEN 
ya ov UY 


“$ Office alang wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


( 
gove rise to immediote couse C 
(0), stoting the underlying CUETO 
cause lost. (a. 


PART If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION aor ea IN PART Vio}}19. WAS. AUTOPSY _ 
PRIMARY [J or CONTRIBU! 


PERFORMED’ 
ves NO, 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port t or Part Il of item 18.) 
CAUSE OF DEATH. 
20, TIME JURY Month, ps Ysa 20d. ea y oceulaas 20e. PLACE OF INJURY form, 1204. (City oF town (County) (State) 
our 2.0. i foctory, street_otige bldg. etc, yy 


20.1 ae that | taok aes af the remains Pec abave, held an Autopsy 7 Inspection PY Inquiry (2. and in my 


opinion death pfs : Natural Fee ident [], Suicide [], Hamicide [], Undetermined manner (] 
ACT. DATE SIGNED 
SIGNATURE T Kea " cHuer MEDICAL EXAMINER (C} 


ASSISTANT MEDICAL EXAMINER [1] é ‘ 
wate, PRON KK T_KASKE IR wr seen ving fhe os § 


Tio. BURIAL CREMATION. | 22b, DATE THEREOF or OF CEMETERY OR EMATORY FIdx LOCATION (Cily, town, or county) ~~ (Slate) 
OVAL (Specif ‘ 
WA pete | Chg 146 4@} PF, web 
aun . REC'D BY REGISTRAR | 2b, REGISTRARS SIGNATURE 


A DIRECTOR'S Mae Bas 


|. Fu 


miner 


ra) 


‘200. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


EXAMINER: This certificate shauld be executed within 24 hours after death. 


fe, writing the word “pending” in pencil in |tem 18. 


XS 


ar its designated agent, priar to burial, crematio: removal, and in any event within 72 hours after deoth. 


4 should be farworded ta the Chief Medical Exo 


execute the cer 


VS. AISME 
5M 2/57 


x 


* : 
2 with the registror prior to burjat>tremotion,, 


loge 4 should ‘be 


If ony det sory, please e: 
x 


ive Poges 1, 2, and 3 to the funerol 


oa 


Page 5 moy be retoined for your files. 


File pag 


€ 
3 
ty 
3 
s 
oO 
is 
5 
3 
2 
a 
= 
<3 
z 
a) 
= 
g 
x 
& 
© 
] 
= 
> 
3 
s 
3 
= 
3 
g 
2 
fa 
< 
& 
z 
= 
< 
Pad 
fer) 
2 


@ Chief Medico! Examiner's Office along with form PM3. 


fe, writing the word ‘pending’ in penci 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


& 


TO DEPUTY Mg 
cute the cer! 
forwarded to 
or removal. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } 8760 
8796 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a, bi 


1, PLAGE OF DEATH RB \ € Cs 2. USUAL RESIDENCE (Where deceated lived. IF institution: Residence before odmission) 
a, COUNTY il STATE /V) i hts 
ANNawe : maryiann || % STATE Nd. & county 3 MORE. 
B. CITY OR TOWN jeune corporate rin wine nutat fe. LENGTH OF STAY IN 1B | €. CITY ORTOWN (IF cUtide corporate limits, write RURAL ond give nearest town) 


Shey Testor. Towson 


d. NAME OF HOSPITAL OR INSTITUTION {if nat in hospital, give tires! odd * oe ‘ADDRESS 1S RESIDENCE 
iS 0: IF natin hospital ging sheet oddren) Rd, + B RESIDENCE 
a enw = oe Blenheim ves) NO 
3. NAME OF Fiow Middle 4 DATE Month 
ies ENS) Ay, 2 Davis DEATH Aug. 
Col 9. AGE 


5. SEX 6. OR OR si 7. MARRIED = I NEVER MARRIED [47T8. DATE OF BIRTH DAG eure IFUNDER 1YEAR| IF UNOER 24 HRS. 
nate wivoweo] _—vivorcen 2-74-7920 yn, ies oy . 


Wa. USUAL Se UreIICN Pe kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most, ert life, even if retired) MM d KA 
cas lanylan Ul 


13, un NAME 14, MOTHER'S MAIDEN NAME 
Ben, ‘amin G. Davis, Sr. émma KR, Miller 


15. WAS DECI O EVER IN U, S. ARMED Lsigaase 6. SOCIAL SECURITY NO. | 17. INFORMANT dress. 
Ufa, no, oF unknewn| (yet, give war or dates of sas 0 g Dave . 
-~05-66 ue = 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (by, and {c}. im INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ~ 
IMMEDIATE CAUSE (a) 

a i DUE TO 
Conditians, if ony, which rs 
gove rise ta immediate couse 
(0), stating the underlying( OVETO 
cause last. {te} 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(]]IP, WAS AUTOPSY 
cS ( FORMED? 
Taluco;w La CC YES sO NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBI INJURY IRREDR (Ei Port 1 Hi of i ‘ 
Pky Eloy CONTRIBUTING o E HOW INJURY OCCUI (Enter nature of injury in Part i or Part li of item 1B.) 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fein. 20f. (City or town) (County) (State) 
Hour a.m. While Nat while factory, street, office bldg., et 
pom. 19 at work [J at work [J ' 


21. L certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian i. Inquiry [7], and find that 
death resulted fram: Natural causes [Xf bf Accide , Suicide [], Homicide [[], Undetermined cause (_]. 


MEDICAL CERTIFICATION 


Ante .p, CHIEF MEDICAL EXAMINER [] fy of fe 
ASSISTANT MEDICAL EXAMINER [] 64 
EXAMINER'S, 


NAME (Type) DEPUTY MEDICAL EXAMINER WX] 


2a. REMOVAL (Specify) 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY T2d. LOCATION {City, town, or county) {State} 
speci . ci 
Burnie NO Baltimore (ounty. 


23, FUNERAL DIRECTOR'S en ru ADDRESS =~ ‘24a, REC'D BY REGISTRAR — | 24b. REGISTRAR'S. pe Dg ki 
Cinkend J 


Leonard 9. Rack 0 Harford Rd, pare SEP 4°99 


~ ce 
8 37 
Ss 8 
oa = 
3 
£3 
g 5 
3 
as 


Pages 1 and 2 shauld bef 


Then please remave carb: 


NDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs ai 


the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter 


page 3 shauld be detached far use as the burial-fransit permit. 


TO HOSPITAL © 
may be retains 


YS ANS (4) 
15M 10/57 


Ny) Ss 


< 


on : 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
8797 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmnission) 
sTamt b. COUNTY 
AR AND 


| c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


OS761 


Reg. Dist. No. 


Ny OAs 
=F MARYLAND 
: 
b. CITY OR TOWN (If outide corporate limits, write 
RURAL and give neorest tawn) 


BALTO, £ 


cc. LENGTH OF STAY IN Ib. 


d. STREET ADDRESS. 


da Ne sy DO {If nat in hospitol, give street ‘oddress) e. IS Cec 
ON A FARM? 
SB25°RELATR RD, 9225 BELATR RD. YT] NOB 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
ee aoe IDA DAVIS | Dam AUG. 7 1¥9 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
aC ae 
MALE WHITE wivoweo [fh —bivorceo) | 229-1876 83m ee See 


12. CITIZEN OF WHAT COUNTRY? 


king life, even if retired) 
HODSnW iE” U.S.A. 


13. FATHER'S NAME 


JOHN YOUNG 


10a, USUAL OCCUPATION (Give kind of work “ KIND OF BUSINESS OR INDUSTRY {41. BIRTHPLACE (Stote ar foreign country) 


HOME 


BALTO., MD. 


14, MOTHER'S MAIDEN NAME 


MARGARET VANSANT 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer ng, cr unknown} (IE yer, give war or dotes of service) 
| NONE MRS. 5S. W. BAUMILLER 9225 BELAIR RD, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {blond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * QBser 
IMMEDIATE CAUSE (0) U 


LL 2 / DUE TO 
gave cise to immediate o 
DUE TO 


couse (a), stating the under- 
lying couse lost. ey 


G Pant Tl. OTHER SIGNIFICANT COND 

5 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Var Port Il af item 18.) 

& | OR CONTRIBUTING CJ CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 120. (City or town) (County) (State) 

6 Hour a.m. While Not while fetei ye ieeet i cftsce tokig:-e8c) 

. Ace 19 Jat work (] at work ' 
21. | certify that ! attended the deceased from.__4 doce Deets ae i Ja ck, 19-FF thot | last saw the deceased 
olive on_____. 2 £ ee frof’the causes ond an the date stated abave. 


ipo Street, ra or town, an i SIGNED 
ACTUAL 1 A ha GML 7 
signature__ 7 pe it 5 SO fla KA Gl, eee F- 4 
PHYSICIAN'S. o 

NAME (Type) | AV} 2D a = 


‘Tic, MAME OF CEMETERY OR CREMATORY 


Vi ty] 
BRE” | 8-11-1959 NE PARK CEV 
b, 


22d. LOCATION (City. town, or caunty) 


da. REC'D BY REGISTRAR 
f) oar AUG 11 '59 


{(Stote) 


ORRA MD 


24b. REGISTRAR'S SIGNATURE 


Cinta £ Kink 


asf 


Se 
rs a 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
CERTIFICATE OF DEATH 


05762 


Reg. Dist. No. 


Le = 
fy 3 fs, 2. USUAL RESIDENCE (Where deceosed lived. If insitlion: Residence before admission) 
°. b. COUNTY 
é £2 hd MARYLAND Ma Balto, 
£ Be b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote timits, write RURAL ond give nearest town) 
9 of RURAL ond give nearest town) 
Ves 2 Relethprpe Life Arbutus ’ 
E 3 <d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 19 RESIDENCE 
—s= OR INSTITUTION ON A FARM; 
2 3S 5117 Leeds Ave. ves [J NO 
5 B:) 
2 £6 3. NAME OF Fint Middle lost 4. DATE eit /28 /s er Yeor 
See totes Lilla Lid Davis DEATH 
a Bie (Type or print) aa an ° s 19 
ce oe 
a Seay 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |® DATE OF BIRTH 9 AGE Tn yoo IF UNDER 1 YEAR|IF UNDER zaps 
; s in, 
ia ne Femele White |woowex] ovorceo(] | Aug. 17, 1886 ras ys. ye 
eS ts 10a. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& diet during most of working life, even if retired) 1 Us. £ 
= , 
§ pee ousewife Virginia S. &. 
3 °8f 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cas ¢ 
=. ote Nelson T, Warren Elizabeth Tyler 
2 336 15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S £ a 
= ace {Yeu no. oF unknown) {IF yes, give wor oF dotes ot service! Rite. Roesdes 1119 Plover Drive 
ep) eae cy - Bi 
g 
panels - 
3 2 ge 18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (oy ond (eh] a) 4 wi 7 INTERVAL BETWEEN 
3 28 PART 1. DEATH WAS CAUSED BY: edt 
2 °s- 2 IMMEDIATE CAUSE (0) ALA CAL SE 
ees / 3 DUE TO Wu 
= 2 
° o 
= 3% > Conditions, it 9ny, which w Lhe Kijfhe. 2 Ue, 
3 5 gove rise to immediote P 
CS as j DUE TO fe 
= gs couse {o). stoting the under- Yu [Zp 7 
Gia 2 lying couse losf * ey f/ Aled 4j ; An & 
328 io - Paw Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NOT BRTATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
25229 vic > 
Ens me aoe, SD £ gl ves) No }—— 
fini ce re] EPALAaA+LO-o LE Agha bed 4 a 
Fotss = | 200. ACCIDENT Was UNDERLYING CI [2057 DESCHIBE HOW {NAURY OCCURRED. (Enter noture of injury in Part | or Port Il of tem 18.) 
geet & Jor coNTRieutiné DO CAUSE OF DEATH 
rae 2 3 © JMIF EITHER, NOTIFY MEDICAL EXAMINER) 
Sotes 3 |20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED [208. PACE OF TORY ees am 120. (City or town) (County) (State) 
5% 2s ray Hour 0, m. While Not while Bs el + ete.) 
Foese 3 ie: ¥ lat work (J of work [J] ' 
tong a2 = 
g Bea Re 21. | certify that | attended the deceased from.___<] Mat. WAG to LS LLG, 19.8 Z that | last saw the deceased 
rx x - —, 
o7<es alive an Bs p-n---- IDS_.F, ang that death accurred ateS 20 PM, fram-yhe causes 4nd an the date stated abave. 
Os. | hE 4 . ote) DATE SIGNED 
ieee ey / Me, YY) 2 oe 
2 35 SenatuyZ MA: cee x LV PEP Liv. 4D GEA LAA eee) 
Oesra Chon A 
3aS Wy 4g 
Z8a25 PHYSICIAN'S 2 Y 4 
Seg / NAME (Type) ULLLd VG At v- SOY, LIE ‘ ES 
Fy SEOD Zo. BURIAL, CIEHATION. 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or countf) (tote) 
a> REMOVAL (Specify) = 3 
= Ee g2 Bur is 8/3 9g oudon Pert n Balto. Md. 
2 3 . 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ze, | 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SATS U4) y Vallee dae pe ee pris Yr 31°59 Arttun 8 Keesh 
VS AIS (4 Sa. 
15M 10/57 x [Oras LG. tnt ark 7: Leg/ |oare AUG khan § 
64 v 


v 


= 


hours “e" Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond completely filled in by the funeral director, 
Poges | ond 2 should be filed with 


Then pleose remove carbon popers. 


ENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 
the registror prior to buriol, cremotion, or removol, ond in ony event within 7#hot 


ce 


moy be retoined by the hospitol or attending physician. 
poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL Ol 


< 
G 


ANS (4) 
9/38 


3 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9798 °° > °° CERTIFICATE OF DEATH 08763 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition; Residence before admission) 

o. a . b. COUNTY 

A MARYLAND 4 
Galimore. LAY Law Vv 
b. CITY OR TOWN (If outside corporate limits, write |¢, LENGTH OF STAY IN 1b || c, CITY OR TOWN (W outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) . 3 
Qe rngs (Bills LO hours. Ballmore 12 Sp WIS ee, = 
2. NAME OF HOSFITAL {if not in hospiel, give sree! addres) @. STREET ADDRESS o. 15 RESIDENCE 
yi Soe , 5 J? 
COE LOL LaiWiay L%oe/ LAREN wsfJow 4 ves No 

3. NAME OF First Midge 4. DATE Month Day Yeor 

DECEASED j axim nee aan OF 

{Type or print) L J, Sher? WS y DEATH 4 ne: 19 oy 


S. SEX 6. COLOR OR RACE 


Led fe white wipoweD [] pivorcro [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] — Min. 
ys. | og A 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


none 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


f thecal (2), Gro “<a Mary Adams _ 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. ICIAL SECURITY NO. INFORMANT Address 
(Yes, no, or unknown) {IF yes, give war er dates of service) 
no _| Ino Mrs Vs Ms DeGroot = 1225 Winsten Ave. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ aw P| aes \ in 4 ONSET ARES 
oe IMMEDIATE CAUSE (0) Pap iv & _ £. (are 
ee BETO, ig 


Chivtiions, if any, which (by a < WA Ac. ab ~lo ~ Vv out) on Qe. 


gave rise to immediate F 
cause (a), stating the under. ( POE TO~ Qe Me t 
2a 


lying couse lost. te) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
& . 

s ow ° 1 Ly ra. no 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE.OW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work (at work [7] | 


21. | certify thot | ottended the deceosed from_____-__- ob eee toe 
_, and that deoth occurred at\Z-bS (9M, from the couses ond on the dote stoted obove. 


apie 
rite ODL WW. Realy Ge Ah, Mey od (4307 Naim 80 On” 
mums Ogtey lo. Rigekert he RE oY, OD. 


, 19__,thot | lost saw the deceased 


alive on_. 


RA li EE 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Kc LOCATION {City, town, or county) {State} 
REMOVAL (Specify) % 
Buria (8/2 ; Balto Lona) Ceme Balto Md 
23, FUNERAL DIRECTOR’ SIGNATURE ADDRESS 240. REGIE SP RES! RAR ‘24b. REST Sz TURE 
! 3 3 TRAR'S IGHATURE 
Wiis LA fAts£f ited Haeto | oat 59 “hte f 
TE 2) aa (mn ae a% = ‘ : 
20¢¥'26 3xU TEA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8799 CERTIFICATE OF DEATH wea oun ng BO U54 


sree 


~ £ yi 
> 3 re ?. Are oe 2. ere poetic (Where deceased lived. If institution: Residence before admission) 
e 2 Li 9. b. COUNTY 
ne ty Baltimore re Md, 
= ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
rpor si 
a al RURAL and give neorest tawn) : 
3 Catonsville 16 weeks Baltimore 
8 d. NAME OF HOSPITAL (If nol in hospital, give street oddress) d. STREET ADDRESS 
2 OR INSTITUTION 
S mmit Nursing Home, 98 Smithwood Ave, 2817 Waldorf 
5 3. NAME OF Firs Middle lost 4. DATE 
iz DECEASED OF 
S (Type oF print) DiBlasi peat 
é 9. AGE (In yeors IF UNDER 24 HRS 


Doys | Hours] M 


S. SEX 6. COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED J |® DATE OF BIRTH 
(2) eS 


White wiboweoXy pivorceo [] January 20 2 1884 ee | eed es 


Wa. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
‘Saserhr ans [Mens Tailoring Sho Italy Italy “ 


ne 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Salvatore Arena Unknown 
Ve WAS. be ly sae U.S. ct angen FoRCESs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aie cuca Tweerdete acre ced 
yi 2150148709 | Miss Lee DiBlasi, Marriottsville Rd. 


1B. CAUSE OF DEATH [Enter only one cause per linesfor (a), (b). ond (c).} 


PART I. DEATH WAS CAUSED BY: % * 
IMMEDIATE CAUSE (ol) 4 iH ation Preumon 1@ 
DUE TO 
Conditions, if ony, which (o Pax Kin Sans Di Se fi Ce 
gove rite to immediote 
couse (0), stating the under- ( DUE TO 


iWidgreanallon gaee. ere d-ra\ Ay ler osélervoSi's 


INTERVAL BETWEEN. 
ONSET AND DFATI 


lyy 
Fe hs 


Then please remave carbon papers. 


thot the death certificate be executed within 24 hours ofy 
the registror prior to burial, cremation, or remaval, ond in any event within 72 haurs ofter deoth. 


ires 


5 
fs 

22 5 Peer Il OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN IN PART 1] 19. WAS AUTOPSY 
ca 2 — * 

<7 < ASD rage Be vQ yes [J] NO 

E 4 

e = [200. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 

z & [OR CONTRIBUTING LE] CAUSE OF DEATH 

g: S | (iF EITHER, NOTIFY MEDICAL EXAMINER} 

Zs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) {State} 
= 5. a Hour 0. m. While Not while factory, street, office bldg. etc.) | 

zs = p.m. 19 Jot work [1 of work 4 

2% ss - 

z¢ 21.1 certify thot | attended the deceased from By tle i An 19$.9, to_B=—_ Sm... 19.39.,thot | last saw the deceased 
a2 

Ze 


alive an___. OPM, fram the causes and an the date stated obove. 


EY ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
satin Craft we Conv Spsrtrnn no _-7501 Marston Road, 


Riciiws___George M, Ramapuram, M.D. _‘altdmore 7, Mde 


Ro. puna i ene Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
‘AL (Specify; 
B 4 8/10/59 Holy Redeemer Cemete Baltimore, Md, 


wae DIRECTORS SGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS AIS (4) ‘ G :eynon Sooner. 4611 Park Heights, Balto Mde | oar 


1SM 10/57 


o 


may be retoined! 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by théfunerol director, 


poge 3 should be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR 


AUG U Cat . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
nt 8800 CERTIFICATE OF DEATH 


~~ 


05765 


Reg. Dist. No. 
M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitotion: Residence before admission) / 
oe Po. MARYLAND b. COUNTY 
BLOLT IAL OL “ARRY Lean © 
b. ae ne TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


ps : 7) 
Ouse 4 =3 SPAS BVEY QIN). J 
z d. NAME OF HOSPITAL ([f nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ss3 OR INSTITUTION ON A FARM? 
AOS Woop SIATE ZLib thd (Alp  SCHO0¢. Sie SW Tw ST ee ves] nda 
3. Dene First Middle Last 4. DATE Manth Yeor 


thin at hawks @ Page 4 
palin by jee firtetel dicedterd 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


(Type or print) MELLIE 7 fa LU Sh BEATH ACES Ea Vis 19 SY 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED DE 8. DATE a BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LPL PLE| VTE 


tex tidy) Mentha 
wiooweo [] Divorced [] EVAN Fouts 
Toe. USUAL OCCUPATION (Give tai gone] 10. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE [State or foreign country] 
if 4 


| Wet ee Wor EVERWo 


Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


Metiteun LER Ce A) 
I 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME “ 
MOLL, J £) bt¢-£2 KO OK ALL Kh) LLL bl D4) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
arab beret sr Geter aca eee oe 
Me Te DOF 


18. CAUSE OF DEATH [Enter only one couse per line For (0) (b). ond (¢.] 


PART 1 DEATH Was causeD By: C” \Ay DAI o— i Rea— Aw a0: 
a DUE TO Gres VAonsd, Wa La A 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages ] and 2 should be filed with 


trar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Conditions, if ony, which 


gave rise to immediote 


| 
sr 


The law requires that the death certificate be executed w 


raitim Gad WS Sembee k 1, 4.307 Mele 


engeiaws tte Rieckert Re Mt— or! 


cause (a), stoting the under- ( DUE TO 
g lying cause losl. () 
w 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va}]19: WAS ae 
x “|e 
a 2 5 von 
2 = 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
oe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
iH & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State} 
6 a Haur a.m, While Nat while. factary, street, office bldg., etc.) ! 
3 = p.m. 19 lot work [] ot work (] { 
= 21. | certify that | attended the deceased fram._________________- (NG 2oe go lOs Sat eeees ee ae , 19.__,that t last saw the deceased 
= j 
ri Glivencri = =e ea eee ee cee eee, eS , and that death accurred afgAQl)_{2M, fram the causes and an the date stated abave. 
> 
e-} 
3 
aE 
o 
s 
8 
> 
o 
E 


page 3 shauld be detached far use as the burial-transit permit. 


° 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘WAg-HIAME OF CEMETERY OR CREMATORY 
= BER CLARE ify} x 16) 5 iy 
2 deanna 


TO HOSPITAL , PHYSICIAN, 


23. FUNERA! DIRE FORS SIGNATURE ADDRESS 5 2da. REC'D BY RE NS) R db. 
SPS 


8 D FO Anaig Ke leat very mel" [ome Ave 


< 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05766 
8801 CERTIFICATE OF DEATH i Whe 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUN! 3 4 
°. COU “Maryland _"PBince Georges 


9 t 7 Co K Ee MARYLAND 
b. CITY OR TOWN (If autside carporate limits, write cc. LENGTH OF STAY IN Ib i aa OR "8 IN (If autside carporote limits, write RURAL ond give nearest town) 
URAL ond give nearest toyen) ‘ P 
4 ad uv we Soe Cottage City Md. [GX-% 
d. NAME OF HOSPIT; I, pnts wai Pry d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUT] ON A FARM? 
yp ae “Ss me a 3713-41 th avenue,. =o NO 
q (ed First Middle ,, Lost 4. ag Month ‘ear 
a frien) am C?, DEATH Ag ous! Z ZC, 
+H 9. AGE (In yedts 


6. a ‘OR RACE |7. MARRIED [FG NEVER MARRIED [[] | 8. DATE OF BIRT! JUNO YEAR tr a 
lost birthdoy) [Months] Days | Hours Mi 


Se 44 id w hite wipoweo FE] —somivorced B . 1890 68 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR si 1 BIRTHPLACE (Stote or foreign country} 12. nas. ae oe 


led in by the funeral directar, 


i} 
Pager | ond 2 should be filed with 


& 


during most of i life, if retin 
3 votiatGusewite |own home - Lovisanna. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dominick Latapie Cattie Wagnor 


15. WAS DECEASED EVER iN U. S. ARMED. ree] SOCIAL SECURITY NO. INFORMANT 


be executed within 24 haurs Ce Page 4 


(yes, #0, ar unknown) | (yes, give war or dates of service) Raleigh A Donley 


18. CAUSE OF DEATH [Enter anly ane cause per line for (g}, (b), ond (€)-] INTERVAL BETWEEN 
[ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 1 che 
‘ IMMEDIATE CAUSE (o} -easll a 


Then please remave carban 


. DUE TO 


Canditions, if ony, which er OS L057: 
jove rise to i diate 
gore tive to immediowe( oe wr 


couse (a), stoting the under- 
lying couse lost, 

Pant Il. OTHER SIGNIFICANT Pcie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. a 
yes [} NO 


S. 
3 
= 
7 
8 
= 
3 
3 
73 
e 
= 
3 
= 
* 
Md 
io 
rod 
£ 
3 
2 
9 
rs 
ts 


o 
8 
oO 
2 
oO 
< 
8 
< 
FS 
z 
a 
D 
£ 
no) 
2 
s 
3 
Ps 
= 
= 
3 
~~. 
3 
2 
we 
ms 
Sec 
‘Ge 
pest 
pro 
rar 
ary 
> 
£2 
238 
se 
o% 
rae 
on 
BE 
as 
Gf 
2 
fe 
Be 
fu 
w 
Ge 
£a 
2a 
ts 
of 
oz 
> 
acs 
° 
~~ 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Manth, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | H 20F. (City or town} (County) (Stote) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) 1 
p.m. 19 [ot work [] ot work [} ' 


Al | certify that | poe the deceased fram. 4 Z a) WZ, ta 5. aA ., 1937, that | last saw the deceased 
= W57. and that death accurred at# ie rain the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ee fo, i 9 Paedenech ae, 


PHYSICIAN'S We 

NAME (Type) Fe PHOr 

Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial ug 20, 1959 Elmwood Cem 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
. Gasch's Sons Hyat i 59 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN 


& 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haues after d 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL ©: 


ont 


eral director, 


jemeath: Page 4 


‘illed in by thi 


Pages 1 and 2 shauld be filed with 


ben papers. 
death. 


that the deoth certificate be executed within 24 haurs oft: 
Then please rem 
in 72 Raurs afte 


ires 


jician. 


NDING PHYSICIAN: The low requi 
¢ hospitol or attending physi 


td 


the registrar priar ta burial, crematian, or remaval, and in any event wil 


page 3 should be detached for use as the burial-transit permit. 


may be retained 


= 
2 
22 
a 
3 
3 
8 
Z 
€ 
6 
< 
a 
44 
FS 
2 
a 
@ 
= 
ol 
E 
= 
i) 
° 
= 
> 
a 
v 
pe 
= 
s 
3 
2 
6 
= 
2 
ro 
a 
3 
& 
3 
3 
c= 
< 
4 
ce) 
= 
y 
i] 
= 
(-) 
= 
< 
ne 
th 
z 
ij 
2 
oO 
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TO HOSPITAL OR 


‘VS AIS (4) 
15M 10/57 


_[1, PLACE OF DEATH 
©, COUNTY 


Woe! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
8802 CERTIFICATE OF DEATH 6707 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Baltimore eee | Maryland ae Ios f, 


b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | «y ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
Randallstown Randallstown 


d, NAME OF HOSPITAL (If nat in hospitol, give street address) STREET ADDRESS é e. 1S RESIDENCE 


OR INSTITUTION 9122 Liberty Road lgi99 Liberty Road Ye NOC] 


3 pet ies First Middle Lost 4 oer Month Day Yeor 
{Type oF print) FRANK F. DUNN otarH August 4 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeors [IF UNDER TYEAR[IF UNDER 24 HRS. 


Male White wioowen KK ovorceoQ) | April 16, 1870 sere 


yn. 


1a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired farmer Maryland 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ue Dunn ? Kirk 

1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, 90 oF unknown) (If yes, give wor oF tea of rervics 
aa oer | None Mrs. Ernest E. Greenwalt-9122 Liberty Road 


None 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond {c). ] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


4EkO,0 DUE TO 
Conditions, if any, which ry 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko)]19. WAS AUTOPSY 
—S > . a e ORMED? 
e a No] 


200. ACCIDENT WAS UNDERLYING 30 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) {County) {Stote) 
Hour om. While Not while foctory, street, office bldg., etc.) 
p.m, W fot work [J] ot work [] 


21. | certify that ( attended ‘= deceased fram, lesley 39,1957. ilies Ee 19.£2,,that ( last saw the deceased 


alive on___.__. pb + ar SH and“hot death accurred a. 2a rom the causes and an the date stated abave, 
ADDRESS (Stree!, city or tawn, stote) DATE SIGNED 


ite wo. erie: ee le elie Loe 


Zo. BURIAL, Se Segal 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION civ. town, of county) 
BRMOV Al Seecitn 8/6/59 Mt. Olive Cemetery Randallstown, Maryland 


% jet sels DIRECTOR'S, Sg ate 4 “ Zt OD RESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


7 


- gag 5 '59 Oottan £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 087 6 8 
, CERTIFICATE OF DEATH eee 


ad 


h 
() 


death: Page 4 
eral director, 
fil i 
= 


| ie oun ie 1ti 2. piles RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s altimore MARYLAND “Waryland b.coury Baltimore 


ra Bb. CITY OR TOWN (if ouhide corporate limit, write [¢ LENGTH OF STAY IN Ib || CITY OR TOWN (if ounide corporate limit, wilte RURAL ond give aearen town) 

& BURAK on ond give neorest town) 

2 on Towson 

5 
EY 2 da. OR INSTITUTION ot (tf not in hospital, give street address) ie STREET ADDRESS e. Be Er 
ae wd 

* x 514 Club Lane 514 Club Lane ves ENO 

£6 3. NAME OF First Middle lost 4. DATE Manth Day. Year 
(Type or print) MINA Re DUPRE bam August 11 19 59 


$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] 8. DATE OF BIRTH %. AGE (in goon i RI IF UNDER 24 HRS. 
Ost Dir! Y/ Month: Mit 
Female | White |wiroweo?§  oworceog] | August 6 » 188 7 tre (Se [oe eee ta 


A 10a. eens SEU On one kind ia one 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT pe A 
ss luring most of working life, even if rehire 
4 Housewif None Canada Canada 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alphonse Racin Mary Jane Ross 


Th WAS DECEASEDEVER IN U. S. ARMED FORCES? 6, SOCIAL SECURITY NO, [17. INFORMANT hadrons 
si ; 3 
WO pat Pe tees = | eae Mrs. Andree Moore-514 Club Lane,Towson 4 
1B. CAUSE OF DEATH [Enter only one couse pe line for (0). (bh ond INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: L ONSET AND! rae 4 
IMMEDIATE CAUSE (0 4 4 
Lh Due To \ 
Conditions, if ony, which Pe b A U4, 
L 


Then please remave carbon papers. Page: 


|, crematian, ar remaval, and in any event within 72 hou, 


gove rise to immediote 


cause (0), stoting the ynder- ( OUE TO ve 
lying cause last. to jie YE fa were ae - , 


Paat il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) |19. Wasmronsy 
ys] no) 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 206. (City oF town) (County) {Stote) 
Hour a. ni. While Not stile foctory, street, office bldg., etc.) 
p.m. jot work [] at work H 


21. | certify that | attended the deceased rap 9 a WS hye Ais. Tes : that | last saw the deceased 
rs 


olive on a Os So 12. 4. and that death accurred ot! LAM from the gauses and an’the date stated al 
ADDRESS 7, or fi state) Wi, 
; LMA = 


—— AN —-----! 


Ro, renova pci 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county} (State) 
Roan Aug. 11,1959 Cote Des Neiges Montreal,Canada 


any ey tA DUECTORS SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE. {a Cook-Towson,In¢.1050 ‘York Rd. Towson |oxre AUG 1 3 '59 Critter £ 4 


MEDICAL CERTIFICATION, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


he haspital ar attending physician. 


hy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by # 


page 3 shauid be detached far use as the burial-transit permit. 


the registrar priar to burial, 


TO HOSPITAL O:! 
may be retaine: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8804 CERTIFICATE OF DEATH 


8769 


gove rise to immediote 


ir 


DUE TO 


= =e Reg. Dist. No. 
& 3 = ie ee ret % bone [syle (Where deceased lived. If institution: Residence before odmission) 
Dv pH % b. COUNTY: 

= ae Baltimore (eae Sa Maryland Baltimore 
= ar) o b, CITY OR TOWN (If outside corporote limits, write fc. LENGTH OF STAY iN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
3 ¢ 2 RURAL ond ci e neorest town) 
252 owson 5 months |X Cockeysville 
6: 2. . d. Cage A Ne pled (If not in hospitol, give street oddress) d. STREET ADDRESS: iB ACES 
o > IN is 
se oe % Towson Convalesent Home Church Lane ves not 
aie 5 | NAME OF Firat Middle Lost 4. DATE Month Day Yeor 
<= 3- ; 
ay {Type or print) Mary Elizabeth Ensor DEATH 8-1-59 19 
= ae 5. SEX COLOR OR RACE |7. MARRIED {C] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze lost, bicthdoy) [Monthy] Days | Hours Min. 
Ess female | white |wwooweK) — ovorceoO | 3-13-1874 ys 
= — ees 30. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sy Be 3 pase of worki fe even if retired) 
3 25s ousewife home Maryland U.S.A. 
2 [2 13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
A < 
ae 4 | Edward A. Spark 
eect - Sparks Elizabeth Ann Sparks » 
2 ENS 
= > & 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. IAL SECURITY NO. |17. INFORMANT Add 
= ae Forecueecerhiea imac sare mueeteas | eemmemeer NS ei Beysont »Ma. 
PRE no none Lawrence E. Ensor,Campbell &e 
8 8 8 18, CAUSE OF DEATH [Enter only one couse per tine for (0), (b). ond (c).] INTERVAL BETWEEN. 
3 25 PART I. DEATH WAS CAUSED BY. / Pains ONSEIPARE OFAN 
2 + § IMMEDIATE CAUSE (0). Ly 
5 £8 L5H. DUE TO 

g : 
= ff Conditions, if any, which {b) 
ae 

& 

€ 

§ 

8 

2 

= 

Oo 

2 

2 

oO 

3 


o 
nN 
© 
£ 
3 
> 
$ 
FH 
3 
ge 
Eo 
a5 ge couse (a), stoting the under- 
Sie lying cause lost. te 
iS ae 5 = i. Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. We eee 
=> a9 - 
gasses 6 ves] so 
a ee 5 © [200. ACCIDENT WAS UNDERLYING L]__| 208. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
aeeS tao & | OR CONTRIBUTING () CAUSE OF DEATH 
<q ees o U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
five = Caos in, GHGEee Man han e 
Yoess & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
~5.°2s a Hour om. While Not while foctory, street, office bldg., etc.) | 
EsE25 = p.m. 19 lot work [7] of work H 
og. 8s 
Zz ee a5 21. | certify that | attended ite deceased fram.___. 
o2< 22 
Zea ee alive an_____. ey aS 224... Endithorcecth accurred ot._-)._4__M, 
SOS o5 ’ 
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z2465 / PHYSICIAN'S 
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= ie 
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: eae anviano Ma * mr, : 
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3 RURAL and give reoriny 5 

Ss i eee S Cag 5 x 2 


-transit permit. Then please remove carbon papers. Pages } and 2 shauld be filed with 


d. NAME OF HOSPITAD (IF not in haspitol, give street address) | d. STREET OY 
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ne 2 wivowen [] __vvorceon ft] 4ttna f FOO ys lly a 
2 Eas ive:kind of miork dane] 0b. KIND OF BUSINESS OR INDUSTRY /i1. BIRTHPLACE (Stole or foreign cuir) 12. CITIZEN OF WHAT COUNTRY? 
= . yer if retires 
Phi cd , Z 
3 zee wwe ee 
g 535 aj 14. MOTHER'S MAIDEN NAME” 
ats VA ¢ ZA 5 Ce 
2 3 LS fe fed LOT EP af Oo erg 
= $ 1S, WAS DECEASED EVERNN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT — " Pes 
= ‘wer oF dotes of servi oe 
= iS (Yes, 00, ee veers tet of rervice) LiF? -o <= 
2 7 
Boe aS 
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the under. ( OUE TO 
Co] 
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Romainisetalieny wench 5 Cartcegrce GL YO? F Jo Meee q Pres 


PERFORMED? 
yes 1) NO, 


The law requ 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 16.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, 
Hour a.m. 


tificate has been signed by the attend’ 


pogeldisotldlibe. detected (anibse Ge. RE Burial 


=: $$ 
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While Not while factory, street, office bidg., etc. an 


fat work [7] ot work [7], = i 


MEDICAL CERTIFICATION 
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, Cremation, or remaval, and in any event within 7; 
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TENDING PHYSICIAN 
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REMQ yAriepes pee 5 (A, BE yr <9 (Stote) 
et 
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TO HOSPITAL 
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eg. Dist. No. 
h Aen OF DEATH 2. USUAL RESIDENCE Where doceased lived. If institution: Residence before admission) 
0. STATE b, COUNTY 
coONBaltimore MARYLAND aryland v 
b. bo OR pony: IM ovliide corporate lirwits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
are caper ; 
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21, I certify that 1 took re af the remain; ees above, held an Autopsy Inspectian [], Inquiry ([], and find that 

death resulted from: Natural causes §f], lent (], Suicide [], Hamicide [], Undetermined cause (J. 
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8807 CERTIFICATE OF DEATH ne): _boaee 


. PLACE OF DEATH ea ee (Where deceased lived. If institution: Residence before admission) 
°. 


ce. COUNTY 


Baltimore Maryimd °°" Harford £215 


}. NAME OF 
DECEASED 


b. CITY OR TOWN ([f outside corporote limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville ebyr9mthlodys| x Hyde, Maryland 


‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Le. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


SPRING GROVE STATE HOSPITAL ves] nol] 


First i lost 4. oer Yeor 
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SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
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Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Dairy Maryland U.S. A. 
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Yes, 0, oF unknown) (tH yes, gree wor or dotes of sernce) 
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ME 
ves] Nog 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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Hour 0, m. While Not while factory, street, office bldg., etc.) | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
8808 CERTIFICATE OF DEATH eed 


Reg. Dist. No. 
1, PLACE OF DEATH 2 ae fy get SS (Where deceased lived. If institution: Residence before admission) 


COUNTY . 
: Baltimore Maryland ” SUN 


b. CITY OR TOWN (lf outside corporate Fimils, write Tc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL & ive neon wn) 


onsville 13 Baltimore BVO}. 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
PE Ne GR ON A FARM? 


GROVE STATE HOSPITAL 3905 Wilkens Avanue ves) NOE} 
3. a oF First Middle lost 4. DATE Month Day _‘Yeor 
__ (ype ar print) Fred erick E. We Foos DEATH August 5» 19 Oe o9 
5. SEX 6. COLOR OR RACE |7. MARRIEDI] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
‘Bad Manth: 
male = wivoweo[] _—vvorceo(] | Dec. 17, 1883 i: ee ieeer fe 
Te. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY: 


suns seenra k life, “1 ay Goufecticatey wees at 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


2oboownc William Foos UVawmaegaee Mary Heinz 
a Mcp eet UE Steet i 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
moe Unknown Records: SPRING GOVE STATE HOSPITAL 


1B, CAUSE OF DEATH [Enter anly one cause per y for (a), {b). ond (ch) Wd ANE 


PART I. DEATH WAS CAUSED BY: 
5 my), IMMEDIATE CAUSE (a). 
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Conditions, if any. which 
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couse (a), stating the under. ( OUE ae 
lying cause lost.  Cerese li 


Pas Hl, OTHER SIGNIFICANT COPPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fap] 19. By 2 ee 
hes 2 Zes LE es ves {NOC} 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. {City or tawn) (County) {Stote) 
Hour o. m. ‘While. Not while foctary, street, affice bldg., eo) 
p.m. 19 [at wark [7] at work, CJ 


21.4 pei | attended the deceosed from{J2Zi7—> ‘pei igs piel 1. \ thot | last saw the deceosed 
TEA 


MEDICAL CERTIFICATION 


alive on L7ECD TLS eee 12.4 f__, ond that deoth hickoned . from the couses ond on the date stoted obove. 


RESS (Sire, cil ay m, stote! ,, 
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NAME (Type) 
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Buria 9 9 pudon Park en Balto Md 
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yy Wer 
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“Ut me 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8975 
\ 8810 CERTIFICATE OF DEATH oi: si 
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S 1, PLACE be il 8 Pete appa {Where deceased lived. If institution: Residence before admission) 
€ 33 lee al toe is tain yee Mde pad i 
= De b. CITY OR TOWN [If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
9 6 8 RURAL ond give nearest town) ti 
eS Pikesville Baltimore Voie 
3 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
See oe 70 OR INSTITUTION ON A FARM? 
Botan ried Nursing Hoe-133 Slade Ave, 308 E. 26th Ste ves] Nol] 
£2 26 3. NAME OF First Middle last 4. DATE Month Yeor 
eR 7 
a 2; (Type or print) PHOEBE FRANKLIN DEATH Auge 21, 1959 19 
= po 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 4 HRS 
= 3. ‘agin Doys | Hours] M 
mee female white WIDOWED ft pivorceo] | May 13 2, 1883 ys. 
€ 82 "* psy eh Pedal ety ree kind ie ore aoe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ae most, irking life, even if retired) 
seg sews Le at home ° 
pe a ay I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
E 8 Willard Green Sophia Robinson 
& 6 # IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yer. no. oF unknown) te we wor or dates of 
oe 3 et. ee Miss Dorothy L. Franklin - 308 E. 26th St, 
£8 
28 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (bj c).. INTERVAL SETWEEN 
38 ; y per line for (a), (b). ond (c).) 
2 o PART i. DEATH WAS CAUSED BY: > ee oy ary 
i § P . IMMEDIATE CAUSE (0). 
£Eé > DUE TO a 
5 Conditions, if ony, which (o Bf, a Ceepenher, Ot ae 
3 gove rise to immediote 


INDING PHYSICIAN: The low requires that the death certificate be executed wi 


couse (a), stoting the under. ( CUE TO 


tying couse lost. el 


ign 


2 
5 
Oo 
2 
a 
g 
s 
£ 
: 
e 
£ 
e 
=> 
ES 
Sec 
as 
ey ae 
ara 
Bess Ss Pat I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
RoOas 7 le 
fas = ) |< yes] No 
a5.00 0 oO 
gens = ] 200. ACCIDENT WAS UNDERLYING CJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cee & ] OR CONTRIBUTING DJ CAUSE OF DEATH 
e825 & | GF eitHer, NOTIFY MEDICAL EXAMINER) 
Stg¢ z a 
Bees & |20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20 (City or town) (County) (State) 
5g rat Hour. m. While Not while: foctory, street, office bldg., etc.) 
= 25 3 4 p.m. v jot work [] of work [7] H 
2785 5 
$e 2s 21. | certify that | attended the deceased from_* aeeeen 94, fo_. e+ oe » 1Agkez that | last saw the deceased 
35 : 
cas olive on_ Cling Z) , ISTH __, ond thot“death occurred at_4120.2M, from the causes and on the date stated above. 
rd hoe Y ‘ ADDRESS (Street, city art tote) DATE SIGNED 
622 P y reel, city or town, state] 
$2 
. jo ACTUAL 
wow 38 ! Signatur, A4-AL V4 AL UAAs M.D. 2 ees 1 ple the. EA a 4 
O2Sva Li : 
Z5S35 PHYSICIAN'S tf BE S ; NV 
Se2e NAME (Type Alle k A-SI MAN, 
& b2°° 720. BURIAL, eon 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 
>> oe REMQVAL (Specify 
Bes c= Burl 8.24 059 Loudon Park Cem Baltos, Md. 
- - 73. hes DIRECTOR'S ce ; /hDDRESS f, ‘4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) / + 
ne au PL ia pain V hoeed «Mee oalaig 25°30» | Coan dt Aaaua 


S 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


881i MEDICAL, EXAMINER'S CERTIFICATE OF DEATH QSeee 


VR 


Ly 
20. UE TO 


Canditians, if any, which ob 
gave rise to immediate cove 

{9}, stating the underlymg{ PVE TO 
cause toast, = (ep 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}{19. was AuTorsY 
RMED' 
yes[] NO 


200. ary CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! { or Port It of Hem 18) 
a 


FOR STATE e 
Ree DEPT. ‘. Lara vA DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R 
°. INTY f 
H Balto. maryeann || ° STATE 1g, WEN DRL 
; = ‘Oe <i2 
a 2 b. CITY OR TOWN {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
esa ‘ond give neatesl town) J 
Es 5s Catonsville Catonsville 7s J 
3. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) / d. STREET ADDRESS e ol PE 
wee 8 4 NA FARM? 
SoRe 2226 Powers Lane __||2226 Powers Lane {ves E_No 
3 3 SBS 3. NAME OF First Middle tost 4 DATE “Month ~— Doy Year, 
~~ uv a 
Seley (Type er print Rose Ann Frederick DEATH Aug. 28 1959 
So Be 6. COLOR OR RACE [7. MARRIEGX} NEVER MARRIED [(]| 8. DATE OF @IRTH 6 %. a a [IF UNDER 1YEAR| IF UNDER 24 HRS, 
Pe Mi th He Min, 
oe F W__|wiwowen} _oorceoQ] | Dec. 3, 62 relied ‘| Ce) ic a 
“ Ss 
ae 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stafe ar foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Set if 
aes a during moles warking life, even if retired) 
ee ress xe Restaurant Md. 
= 3 13, FATHER’S NAME 14, MOTHER'S, MAIDEN NAME 
ag6 
gag aa Fowler 
2 Es 15, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT “Address - | 
ote {Yes 0, er vohnown} {Ut you Give wor or dates of service) x 
te No | Henry Frederick. 2226 Powers Lane J 
a : 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) : inmerye etary 
>. a PART |, DEATH WAS CAUSED BY: . 
£2e IMMEDIATE CAUSE (0) “ — = 
¢ 
a 
g 
&. 
£ 


o 


MEDICAL CERTIFICATION 


PRIMARY () or CONTRIBUTING [J 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fai [ae (Cily or town) (County) ~ (Stote) 
Haur 9. m. While Not while factory. atree}, office bidp., jc 
Pom. 9 of work [J of work 


21, I certify thot ! took charge of the remoins descri above, held on Autopsy [_], Inspection [Z ‘i fF oand in my 
Accident [[]. Suicide [[], Homicide [1], Undetermined manner [7] 


EXAMINER: This certificate should be executed within 24 hours ofter death. 


fe, writing the word “pending” 


opinion death reggted from: Natural cayses, 


CHIEF MEDICAL EXAMINER [7] Care ee 


ACTUAL 
SIGNATURE. M.D, 


* 


4 should be forwarded to the Chief Medico! Exominer’s Office along 


Pw 


or its designoted ogent, prior to buriat, cremotion, or removal, ond in ony event within 72 Wo 


TO FUNERAL DIRECTOR: Poge 3 shoutd be used os © buriol-trons' 


we SE 
ee CL a ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ L- 7 
E a NAME thee) my M. Ky al. MAEDICAL EXAMINER [C] . 
a2 Zio. BURIAL, CREMATION, | 725. DATE THEREOF fc. AME OF CEMETERY OR CREMATORY f ; J§tote) 
ag REMOVAL (Specify) ai @ 
°° Buria. 30 v er 
oy 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTWAR’S SIGNATURE 
VS. AISME 
5M 2/57 VAN Farle 3 a pate SEP 2 ‘59 Cnilun & Kawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8812 CERTIFICATE OF DEATH aig: a OOS. 


1, PLACE OF DEATH 2. USUAL ne, (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY -2 Xf Mipe MEATS a. STATE VAIS? We b, COUNTY B (LTE 


b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 


RURAL ond give nearest town) , 
° A K — LYWODLAWM 


a= 


Fineral director, 


DuRAL ivan | A/ VERPS 


IOSPITAL (tf be in hospital, give street address) . STREET, ADDRESS e. 5 RESIDENCE 


* oR INSTITOTION, P FARM?, 
Pr AS ; HAVE bb0F TALLULAN AVE. vest) NO 
3. NAME OF Bet) < Middle of esa |4. DATE Month Day Yeor 
DECEASED OF 
Zysp tAARLes AL Pe er| Bam £ 1959 
5. SEX %. COLOR ORR 7-RARRIED PP NEVER MARRIED Oy |e. pate coe BIRTH 9. AGE (In yor IE UNDER 1 YEAR] IF UNDER 24 HRS. 
wioowen [] Divorced [) ‘ A oe _ fated fin pe 


10a. USUAL Ee Gre kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. eae (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


during most of.warking life, _ if retired) 4 Mh &f2- cl LAG A, 
14, MOTHER'S WD NAME 
Own WAM ALL 


ie WAS samme uu o ARMED ene eo 16. wy, IVE NO. }17, INFORMANT Address 
WAS DECEASED EVER INU. 3. 4 
22 Sa é_Ayps Rhee Chum yee 


1B. HB OF DEATH [Enter only one couse per line for (a), f ond (c).] 


rar oomsAe, CEN ECAL Ze 
x DUE TO PREBA ELE ORicipl - T7IMAe i, 

Conditions, if ony, which o 

gove rise to immediote DUE TO 


couse (a), stating the under 
lying couse lost. (e). 


Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. plate hunt 


MED? 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no} 
a 
20c. TIME OF INSURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour oo. fr. While Not while foctory, street, office bldg., etc.) 
pom, 19 lot work [] of work [J t 


21. 1 certify thot | attended the deceased from... V LWE / ®, 19. Sta AU CIST. 13. 19.59 shot | tast sow the deceased 
(Vey s7H { wf, and that death accurred $2) M, fram the causes and an the date stated abave. 


i Cees Aliso , oat LACEY Bl, Blut ob Sia. 


Pages | and 2 should be filed with 


th, 


Gi 
at 


13. FATHER'S N 


in 72 hours 


INTERVAL BETWEEN 
ONSET AND DEAT; 


Then please remave carbon papers. 


z 
$ 
£ 
® 
> 
e 
6 
= 
7° 
m4 
Ss 


ding physician. 


MEDICAL CERTIFICATION: 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offes death: Page 4 


lhe hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician and completely filled in by # 


page 3 should be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, or remava 


@ 
4 

22 PHYSICIAN'S 

xe NAME (Type PLERFONE. MD. 

aS To. BURIAL, CREMATION, | 22, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, or county) ‘Siate) 

Q> REMOVAL (Specify) “ 

ole BI 9 edar Hill AAcO. Maryland 

Md 


23, FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
paTfUG 1 8 99 Clan £, Fond 


a 


5 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH reo, oi. US'7 7S 


1 ? 


FOR STATI é 
HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
H ea ‘ Pe Baltimore marnano || ° 5 Maryland b. COUNTY / 
22 E 


b. CITY OR TOWN |I18 outside corporote timits, write RURAL c. LENGTH OF STAY IN ib 


in Fil 


c. CITY OR TOWN [If outside corporote limits, write RURAL ond give ormareat town) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


2 
co} 
¢ 
erode 
55 Catonsville QmthL8dys Baltimore 4 
ee: ¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospilol, give steer address) d. STREET ADDRESS ” e. 15 RESIDENCE 
25 ) 
Sones /44| SPRING GROVE STATE HOSPITAL ___||__4008 Penhrust Avenue r 
SOR 3. NAME © oF First Middle lest 4. DATE wake Dey Yeor 
3 (Type or prin) Caroline@atkxxe J. THMGE Gardner DEATH Aas 1 959 
= 5. Sex 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [9 &. OATE OF BIRTH 9. AGE (m = TF UNDER 1YEAR] If UNDER 24 HRS. 
haat bisthdoy 
5 ferale white wioowep[} —s ovorceof] | Nov. 23 p 1872 86” —" Fee 1s 
= Toe, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most ay workin even if retired) 
= sales: Maryland Ue. Se Ae 
5 


ZT 


Augustus & Gardner Rebecca Airhardt 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT _ ~ Addren 


npr" | Mikauwimax No| Records: SPRING GROVE STATS HOSPITAL 


ever 


EXAMINER: This certificate should be executed within 24 hours after death. If any deloy is n 
ote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 ta the funero 


3 
oa 
“© 
et 
ce 
He 
we 
Se 
2 
e2 
* 
28, 
ea 
Ee 
2c 
: 
ve 2 18. CAUSE OF DEATH [Enter only one couse per line fer.o), (b). end ()-] sa a 
5o5 PART 1. DEATH WAS CAUSED BY: L 
S20 IMMEDIATE CAUSE (0) ' 
ae he. 
ee Vv ‘; ud DUE TO 
SSE Conditions, if ony, which Tete el 
2's = Gove rise lo immediate coure = = 
Bas {o), sloling the underlying{ CUE TO 
* o¢ couse fost. te 2 
sée OTHER SIGNIEJCANT CONDJTIONS CONTRIBUTING TO DEATH | ‘eu NOj RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Woy]19. WAS AUTOPSY 
SUE ¢ : PERFORMED? 
see 7 Yes NOT 
Se i USE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury 7 
0B 
FRE & 
ae : 
2° 3 ave. time OF NIURY | . De. PLACE OF (JURY (Home, form, 1 20f, (Cily or town) igfrsy) 
Cie, 4 a -] Heur 9. m. r factory, sieet, office bidg., etc.) | . 
ge5 Fo (EL — om | Catonsville B, Md, 
eee 21. I certify thot | fook’chorge of the remoins described obove, held an Autopsy [L}- Inspection [_], Inquiry O. ond in my 
Ras opinion deoth resulted from: Noturol couses [_], Accident [t}-“Suicide [.], Homicide [], Undetermined monner 
205 
o 
way ACTUAL es [_— DATE SIGNED. 
het a 4 SIGNATURE __ ZK __ ap, CHIEF MEDICAL EXAMINER [J 
Savon  % ASSISTANT MEDICAL EXAMINER EX 
i 2 €X, 
E i 2 = s NAME (Tepe) er, M.D. DEPUTY MEDICAL EXAMINER fabs 
25 1S Z net = 
£7282 Wo. BURIAL, CREMA Tab. DATE THEREOF [Zac NARIE OF " CEMETER—RCREMATORY 77d. LOCATION (Cily, town, er county) (Stole) 
Sesae MOVAL (Specify) = Leta 
o°“o Burdap |. 8/3/59 oudon Park Cemete Baltimore, Marylan@d 
Sy S By ap DIRECT TURE Hep, ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISM tn. A; Leyes a # pep 
8M 2/57 x Te Cee Lor ap Wel, . cat AUG 3 '59 Cinttan £ Finan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 8779 
8757 MEDICAL EXAMINER'S CERTIFICATE OF DEATH We : 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmistion) 
Baltimore marnano || ° A’ Maryland >. couny Baltimore 
b. = Sk Dane outside corporate limits, write RURAL ©. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporole fimils, write RURAL ond give neores! town) 
fidalk ? 2 Dundalk 
d. NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol, give street oddress) Cita...  «. ~ eS RESIDENCE 
* | Re sidence 5 211 ¢ leveland Ave. 211 Cleveland Avenue 
3, NAME OF Lost 4. DATE Month 
(type or pain) Gaydos Sri Sam August 
8. DATE OF BIRTH 9. AGE fin years © 
wioowepf] oworceo fg) | Sept. 1, 1892 Ce ie aie 
ee Cee aE Ray done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE. (Stole or ‘foreign country) 4 2. CITIZEN OF WHAT COUNTRY? 
CorL" wits Pa. Mines Hungary 
V3. FATHER'S NAME at +, 14. MOTHER'S MAIDEN NAME 


Unknown 


1s. nie DECEASED EVER IN - S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


‘Gf Heolth, 


=, 


if any delay is n 


Give Pages 1, 2, and 3 ta the funeral 


form PM3. Page 5 may be retained for jour files. 


File pages 1 and 2 with the Stote Boa 


18. CAUSE OF DEATH aa only one couse per (Bor te), (end) 5 + “TT aTeALaeW ies 7 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) yCor/ ATe 


para 4 ony. Fal ae ye REY Reka si a 


ttem 18. 


nit 


e's Office along wi 


YO FUNERAL DIRECTOR: Poge 3 shautd be used as a burial-transil permit. 


Gove rise 10 immediote coure 
{0), sloling the underlying( PVE TO 
couse lost. Piss Be (a 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTR: DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)/19. WAS AUTOPSY 


PERFORMED? 
yes] No. 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE ar meas in Aas us 
PRIMARY (J or CONTRIBUTING 1) 


CAUSE OF DEATH. 
0c. TIME OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED Pua INJURY (Home, form, 1 20f, (City or town) (County) =SS~*« Ste) 
Hour 9. m Whitt ; foctory Weel, office bldg. etc.) | 
PB. im. ~ of work CJ of peta Oo H . 
2). Ucertify thot | taak charge of the A ee above, held an Autopsy [_], Inspection [J] z ond in my 


opinion death resulted from: Natural causes Accident [[], Suicide (1 Homicide (1. Undetermined monner Oo 


. 
ACTUAL DATE SIGNED 
ACTUAL 1 VBDa10S tap, CHIEF MEDICAL EXAMINER [7] & ; 7 
ASSISTANT MEDICAL EXAMINER od "A A) 
NAME (yp 4. (3 D AYV / Ss Mt )) DEPUTY MEDICAL EXAMINER [- 

220. BURIAL, CREMATIC CREMATION, THEREOF _| Ze. NAME OF CEMETERY OR CREMATORY | 29d. LOCATION (City, ene county) | _ 

Buyvate” | Aug. 13, 59 Sacred Heart ef Jesus German Hill Ra. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS [een BY REGISTRAR 33 REGISTRARS SIGNATURE 


John J. Duda 7922 Wise Ave. 22, Md. ae aie eae 


aaa en = 


in pe 


mine! 


MEDICAL CERTIFICATION, 


8 
oJ 
3 
o 
£ 
z 
s 
z 
3 
3 
8 
| 
3 
8 
ad 
> 
3 
id 
& 
= 
$ 
g 
F 
z 
= 
< 
# 


e, writing the ward “‘pending™ 


er y rat 


TO DEPUTY ME! 


or its designated agent, prior to burial, erematian, or removal, and in any event within 72 hours after death. 


4 shauld be farworded ta the Chief Medical Exai 


execute the c 


mall 


th. Poge 4 


eat 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 
Poges 1 and 2 should be filed with 


Then pleose remove carban papers. 


the registror prior to burial, cremotion, or removal, and in any event within 72 hayrs after death. 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours aft 


a 


may be retained by the hospitol or attending physician. 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05750 


Reg. Dist. No. 


8814 


1. PLACE OF D 2, USUAL RESIDENCE (Where doceosed lived. If inslitutian: Residence befare edmision) 
a COUNTY AD) 9 : re ee °. ’ b. COUNTY 
AAANIM 
b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN 1b . CY TOWN Af outside corporote limits, write RURAL and give nearest tawn) 
RURAL and Bivesneares! town) fj : 
d. NAME pSaie ret Ay in ul pitol, give street oddress) | d. STREET ADDRESS f 
3. oye OF First Middle Lost 
DECEASED F 
(Type ar print) “= DEATH — sa 
5. SEX R RACE |7. MARRIE EVER MARRIED [] VATE OF BIRTH 9. AGE (Ii IF UNDER 24 HRS. 
9 f Jost bist hd Months] Doys | Havrs| Min 
VYVLEe wipowed [] Divorced [} y 10, 


0a. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY [11 hence (Spple or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
duginfg most of washing lifgf even if retired) ‘ [4 ( 
f ”) f 
PT AALGKAAR 2 ak_N& jad AVAL Wa 
13. FATHERS NAME Be. s Hae NAME kK 
15. WAS Pay Address 
Neu es oe 


| —424 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line far 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (o] 


DUE TO ce! 

Conditians, if ony, which (b) 

gave rise ta immediate ha 
DUE TO 


cause (a), stating the under- 
lying couse last, 


(c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


200. ACCIDENT WAS UNDERLYING 15 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_m, a) 
21. | certify that | bik ” ney 
OliVerOn Maen eee oe L198. oo 


SENATURE ae ign 


‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) 


{State} 
factory, street, affice bldg., etc.) | 


(County) 


MEDICAL CERTIFICATION 


7 


r, 19...,that | last saw the deceased 
, from the causes and on the date stated above. 


ond that death accurred ate 
ADDRESS we ity or tawm stote) DATE 
diatentl Blb Uh Gy 


vob 2d 


PHYSICIAN'S 
NAME (Type) 


RIAL, CREMATION, 
Lg (Spycity) 


REMATORY ao IN (Gty, town, ar caunty) ) 


‘Qda. REC'D BY REGISTRAR ‘Qdb. REGISTRAR’S ‘SIG! 
59 Catton £ Hinssa 


DATE 


e Page £ 


lled in by the funeral-director, 


Ber] and 2 shauld 


te | 


t- 


Then please remave carban pop, 
the registrar priar ta burial, crematian, or removal, and in any event within 72 haurs after deat! 


The law requires that the death certificate be executed within 24 haurs a 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and c 


TO HOSPITAL ohBeronc PHYSICIAN 


< 
& 
ba 
a 


1SM 9/S8 


ee jet eae eet OF HEALTH—BALTIMORE, 18 
en 1im = - et 
8815 ~ CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If instituti 
@. STATE b. COUNTY 


05784 


Reg. Dist. No. 


1, PLACE OF DEATH 
co. COUNTY 


: Residence before admission) 


Bahtbmore 


c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest fawn) 


MARYLAND 
a more 


b. CITY OR TOWN (If avtside corporate limits, write 
RURAL ond give nearest tawn) 


LENGTH OF STAY IN Ib 


: ’ fo] . 

Pikes bee YA Pikesville ©, Md, 

d. NAME OF HOSPITAL (If not in haspitol, give street oddress) fd. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION U ON A FARM? 
At home - 100 Clarendon Ave. 100 Clarendon Ave, ves Nog 

3. NAME OF i idl 4, DATE ye 
NAME OF ™ First ; , Middle Lost Bn Month 4 Day a. 
ype or prin) §~— Nang Lillian Goode beat _ Aeuet. 1%. 19 59 
$. SEX 6, COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 ry Jost birthdoy) |Months] Doys | Hours] Min. 
Female White |wooweQ  oworceoO |Oct. 23,1885 ye 


10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
; 
own nome 


Housweife 
13, FATHER’S NAME 


Author Brown 


11. BIRTHPLACE (Stote or foreign country) 


Wilmington, Del. 


14. MOTHER'S MAIDEN NAME 


Crawford C Richmond 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


INFORMANT rcesville 8,Md. 


Mr, Thomas E, Goode,100 Clarendon Ave, 


15. WAS DECEASED EVER IN U. S. ARMED tall SOCIAL SECURITY NO. 


[Yes, no, or unknown) | UF yes, give wor or dates of tervice) 


No None 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢).] S INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: fh 4 
‘ IMMEDIATE CAUSE (a) A 
4 DUE TO 


Conditions, if any, which 
gove rise ta immediate 
couse (a), stoting the under- 
lying couse last. 


__ Magpies Crrdinaceulen drirsans 10 yer) 


e Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED-TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 

9 : 

6 ves (]_ No 7” 
© ]20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING D1 CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (Cavnty) tote) 
a Hour 9. m. While Not while foctary, street, office bldg., etc.) ! 

= p.m. 19 Jot wark (J ot wark i 


21. | certify that | attended the deceased fram. Et ae 083 LO. WWaXfthat | last saw the deceased 
ex , and that death accurred a7 AM, fram“he causes and an the date stated abave. 


Zuak tM Mreanet .. £08. herstenstown £4: Se dag, 
Paul 4, Royse vis 


alive on f 


ACTUAL 
SIGNATURE. M.D, 


PHYSICIAN'S 
NAME (Type) 


Ta. aa CREMOETORY ‘2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Burval Aug.18,1959 Druid Ridge Cemetery Pikesville 8, Maryland 


DIRECTOR'S SIGNAWYRE 


240. ree Hasty ‘2b. bad do eas A 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 9 9 3 0) 
CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


* cs 
& B = |, PLACE OF DEATH Pen 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence befsre admission) 
. ? % 

& £3 YP eonCONy, (2 > MARYLAND SSE Worl < b. COUNTY 

oc ir 

2 Be b-CITY OR TOWN if ouhide oats limits, write [¢. LENGTH OF STAY IN } CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown] 
3 ondugive neareyfown) _ 

KS 3 Poco guie “yh x 
wo ‘d. NAME OF HOSPITAL (if not in hospital, give street oddress) od. STREET ADDRESS on sae 
=u Ag 3 INSTJTYTION: 4108 £, ah 
ree Ko wing Home, 5vee i 
£6 3. NAME OF ie Middle Lost 4. DATE Month 2 
ve 
23 (Type or print} Arie his = | ae4 DEATH / v7) 19 aye 
ao SEX 6. COLOR OR RACE | 7. marRieD [] NEVER MARRIED DY | 6,QATE OF BIRTH 9. AGE {In years” |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
se (F997 ray yrnson Months] Doys | Hours | Min. 
2 wipowed [] Divorced F] yes. 
a 
ea. 10a." USUAL OCCUPATIONS (Give kind of werk done] 105, KIND pa kek, BUSINESS OR INDUSTRY | 17. BIRTHPLACE IStgie or foreign NB aes 12. CITIZEN OF WHAT COUNTRY® 
5 during J of worlgfig life. even if retired) VD oA 
4 Depa ¢-Elbate- . 


jician ani 


hysi 
Then please remove carban papers. 


the registrar prior ta burial, crematian, ar remavol, and in ony event within 72 hours ofter 


7 ee Gypa 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
Tes, nggor unkinewn) | (WF yes, ge wor or dates of service! 


14. MOTH R'S MAIDEN NAME ee 


[v8. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond ()-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE cS 


ty 
] DUE TO 


g 


ing p' 


Conditions, if ony. which bo 
gove rise to immediote 

couse (0}, stoting the under. ( DUE TO 
lying couse lost. ia 


ian. 


After this certificate has been signed by the attend! 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter 


‘3 a Part Il. OTHER SIGHSFICANT CPNDITIONS CONJRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. WAS AUTORSY 
Se = es LIL s 

6 é (A 2 AAT re ves] noO 
fi = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE, AOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

BS & | OR CONTRIBUTING L) CAUSE OF DEATH 

= & |(UF EITHER, NOTIFY MEDICAL EXAMINER) 

s 3, —— 

3 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {(Stote) 
fe ray Hour oo. m. While Not while foctory, streel, office bldg., etc.) 

a = p.m. 19 Jot work [] of work [J H 

2 21. I certify_that | attended the deceased fram__/4 daft Le, 19SO_ to 7 .. 2 7Z,thot | lost saw the deceased 
2 i ing 

ae alive on_@__ Leal ae ae ws 7 M, fram the couses and an the date stated above. 


ADDRESS (Street, city or town, stote) TE SIGNED 


L634 fecstess Fown a. 


& 


TO FUNERAL DIRECTOR: 


SIGNATURE 


pe weep A EEN, Higa 
(OVAL oy 4, q 
; Ay rz FA: Z LM Le ys Lb, 
[a aren a Mie IIa YW es See ore 6 by REGISTRAR” | Zab. REGISTRAR'S Seas : 
Ym 10/57 | ees | Lawl? Leisl devia Ape /SEP 2259 Cutts Bi Fanaa 


page 3 shauld be detached for use os the buriol-transit permit. 


TO HOSPITAL OR 
may be retained 


— 


lirector, 


Poges 1 ond 2 should be filed with 


Fe Page 4 
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ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


P 


may be retoined ‘by the haspital or ottending physicion. 
page 3 should be detoched for use as the buriottronsit permit. 
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TO HOSPITAL 


BS 
ae 
2 
8s 


€ 
3 
v7. 
a 
s 
3 
5 
2 
a 
. 
£ 


the registror priar to buriol, cremotion, or removol, ond in any event 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A 8: 
GS753 


8818 CERTIFICATE OF DEATH Pe ae 
Le ape hectic my, be li ae at 2 {Where deceosed lived. If institution: Residence before admission) 
2 °. b. COUNTY 
Baltimore MSR YLAND Maryland Baltimore 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest town) 
RURAL ond give nearest town} 4 F ‘ 
Baltimore 1 2 yrs. Towson 4, 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Mercy Villa,Bellona Ave, 7 Cedar Ave. ves []_No 
|. NAME OF First Middl: 4, DATE 
BANE OF irs idle lost A Month Day Year 
Tyee orprin) ss Jennie Bartley Green DEATH 8-7-59 19 
. SEX 6. COLOR OR RACE }7. MARRIED [_] NEVER MARRIED [1] |8- CATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Mi 
female | white |wioowm — ovorceol) | 7-4-1879 yes. 
1a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of workin; pace even if retired) 
housewi hone Washington D.C. U.S.A. 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W. Bartley 222222? Gigone 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yen, na, or unknown) UF yes, give wor or dates of service) 
no | none Laurie M. Green above 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] ONSEY AND DEATH 
3 by 3 i 
ART OAT ERR, Arderieschiretc Cardio. Vasewlar Di senge agents 
: DUE TO 
Condilions,. if ony, which {b) 
gove rise to immediote 
couse {o), stoting the under. (| OUETO 
lying couse losl. { 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(0)|19. Bidar 
g Ta a 
3 yess] no) 
= 20a, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I] of item 1B.) 
& [OR CONTRIBUTING [J CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home. farm, 208. (City or town) (County) {Stote} 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m, 19 lot work [] ot work (] i 
s 
"_, WBZ, tol Auguste 7 ioe , 193”, that | last saw the deceased 


ay | certify that | attended the deceased fram. Bettie 
, and that death accurred at ¢:4¢_M, fram the causes and on the date stated above, 


AL a ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL LO 2 A 
SIGNATURE, ke kJ Fon J < 

o ca 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, CREMATION, 
nes ried 


72d. LOCATION (City, town, or counly) {Stote) 
Baltimore 6, Md. 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


pare AUG 10°59 Catan £ 


Z2b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


8-10-59 Holy Redeemer 


23. aur DIRECTOR'S SIGNATURE ADDRESS 
Brooks Funeral Service,Towson4t, Md. 


‘ 


t 


@ 


Pages | and 2 should, 


jeath. 


fer 


that the death certificate be executed within 24 haurs aftersdeath: Page 4 
Then please remave carbon papers. 


jires 
ransit permit. 


he haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ! 


ENDING PHYSICIAN: The law requ! 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hou 


page 3 should be detached for use as the buria 


TO HOSPITAL © 
may be retaine 


nye sip a Key: ENT OF 4,3 tat eimai ta 18 Q5782 
ems 4 nm 
8817, 7” CERTIFICATE OF DEATH 


= Reg. Dist. No. 


1. PLACE OF DEATH Mion) — 
cca 73, eeoe Ci 

a aad Faia 249 Sees 

e ‘ 


|. NAME OF HOSPITAL (If not in he 7). Ko reet y age d. STREET Sig e. iy Wega ee 
© Op INSTITUTION - s atk Vo G 
: Daklorg Fea i “ pa 0) 59 AS, 
ZL e4 


eased lived. If institution: Resid 
b. COUNTY 


3. NAME OF } _v . DATE UA. vent) Doy Year 
em pes pg DEATH 19 


wipoweD [7] Divorced [] en pio ae Cy 
ICCUPATION Ww ey ft work rk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ee foreign country ‘OF WHAT COUNTRY? 
spa) rc orking life, evenfa i 2 
ae iy. Retna 


}. FATHER'S NAME 14, MOTHER'S MAIDEN IE 


Unknown Unknown 


TE, WAS DECEASEDEVER IN U: S- ARMED FORCES? [16, SOCIAI SECURITY NO. ]17. INFORMA ’ CPicren 
(es, no, oF unknown) {it yen, give wor or dates of service) fan, 
Szt. 
1B. CAUSE OF DEATH [Enter only one couse pe line for () fos f Tf tf, __] INTERVAL BETWEEN 
PART |, DEATH bs CAUSED By: a a y, Cee te CF Gias ghar 2) eee 
IMMEDIATE CAUSE (0) A aa i ce . 


y x DUE TO ~3t )) [/ A y oo 
Conditions, ony, which ) FEAF OKA AR ATA AUS WA sy G: ; 
gove rise to immediate jaf 

3 bye TO D "4 SOA 4 
ce aaa 2 1 Slows Mig SY, 


(e) 


A Paet It, OTHER SIGNIFICANT CONDITIONS CONTE AUEING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN §N PART 1(0}|19. e pene 
e 
3 ves(]_ NopT 
E [200. ACCIDENT WAS UNDERLYING 3 C1, | Bde DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ¥ or Part W of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DI 
G | (IF EITHER, NOTIFY MEDICAL INER) 
2 
& [20c. TIME OF INJURY Month, Day, Year T20dNJURY OCCURRED __[20e. PLACE OF INJURY |Home, form, | 206. (City or tawn) —— (County) (Stote) 
3 Hour 9. While _ Nat whi foctory. street, affisedeidg:, etc.) | 
= p.m. 19 lot work [J] ot eal : - A 
s eer 
2.4 pag la agg the deceased from.___ » WAS Wen ao me cate at | last saw the deceased 
alive on... z hy AS Gy ay Fhat dkath occurred at.“ / M,fffom the causes dnd gn the dgte stated gbove. 


Aqua Eh 7) ip / NA ns : j hs ff) paty/sioneo 
mews FRANK T KASIK 


Zo. 7AaeMOvA Gc Zic. NAME OF CEMETERY ie CREMATORY %2d. LOCATION (City, town, or county) (Stote} 
aye Moreland Mem. (een Md. 


2 nl DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Leonard 9. Ruck 530 Hanfond Rd, DATE _AijG 27 ‘59 Crtten § Kok 


jeath: Poge 4 


i i 6 i 
Pages 1 and 2 should be filed with 


in 24 haurs affes 
eral director, 


cote be executed wi 


Then please remove corban popers. 


ENDING PHYSICIAN: The faw requires that the death ce: 


he hospital or attending physicion. 
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may be retained 


TO FUNERAL DIRECT: 
the registrar prior to buriol, crematian, ar remaval, ond in any event within 72 hOutsofter death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL O 


VS AVS (4) 
18M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8764 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


. Baltimore eae 


C8784 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Maryland ® COUNYBeltimore 


b. CITY OR TOWN (if outside corporote limits, write} c. LENGTH OF STAY IN Ib 


RURAL ond ove Aeorest town) * 
Arbutus 25 Yrse 


d OR INSTITUTION. (If not in hospitol, give street oddress) / d. STREET ADDRESS: 
IN. 
1325 Stevens Ave. 1325 Stevens Ave. ves 1] No 
]. NAME OF First Middle Lost 4 gd Month 30) Yeor 


teem Mary Grikit Siam August 13,1959 4, 
9. AGE ie yeors [IF UNDER 1 YEAR: IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE }7. MARRIED {_] NEVER MARRIED {_] | 8. DATE OF BIRTH 


Female hite wipoweoX] ovorceot] | NoV.21, 1871 ay” ae Months[ Doys | Hours] Min. 
Wo. SES Bees Seattle 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT eri 
House work Own Home Latavia Latavia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


ti WAS. Cage i ai SND: Ss. RAED ages 4 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
epee Thmance nase 
a Seedon A.Grikit 1525 Stevens Ave. 


18. CAUSE OF DEATH [Enter only one couse per line ios |) {b). ond (c)] 
couse (0), sloting the under- ( DUE ms 


PART t. DEATH WAS CAUSED BY: : (- 
ALLTEL CAE COTE He, AL r 2 
lying couse lost. (e). 


IMMEDIATE CAUSE (0). 
Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)}19. WAS AUTOPSY 


PW ) DUE TO 
wa PERFORMED? 
LLEMA 


yes] NO 
200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
Hour 0. m. While Nol em factory, sireel, office bldg.. etc.) | 
p.m. 19 fol work {7] ot work ; 


21. 1 certify thot)! attended the deceased from, ae WEL, to. Gee, 1, 19.4-Z.,that | lost saw the deceased 
i; occurred at LZ. Pram the causes and on the date stated above. 
PHYSICIAN'S 


ADDRESS (Street, city or town slote} ; ihe SIGNED 
Tal LLY LES 
NAME (Type! 


‘To. BURIAL, cesaTon: ton 
3 
& Vary land 
ee 
J ttl 8 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


/Arbutus 


©. IS RESIDENCE 
ON A FARM? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions. if ony, which 
gove rise to immediote 


MEDICAL CERTIFICATION 


23. FUNERA\ DIRECTOR’ it SIGNATURE CGISTRAR'S SIGNATURE 


me : 
Pages | and 2 should be filed with 


TO FUNERAL DIRECTOR: After this certificate has been signed by the oftending physician and completely filled in by f 


death: Page 
eral director, 


requires thot the deoth certificote be executed within 24 hours 
Then please remove carbon popers. 


ENDING PHYSICIAN: The lo 
he hospitol or ottending physician. 


of 
poge 3 should be detached far use os the burial-tronsit permit. 
the reglstror prior to buriol, cremation, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL O: 
moy be retain: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a gh 
8819 CERTIFICATE OF DEATH — O&755 


Reg. Dist. No. 
1. PLACE OF DEATH 7, USUAL RESJDENGE (Whfhe deceoted lived. If inlttion: Rexidegesybetore off 
©. COUNTY A / TO . oe f b. COUNTY 4 yj oO 


c. CITY OR TOWN {IF outs cite RURAL and give nearest fawn) 


b. GTN, OF TON (i outide crporte Finis, write [LENGTH OF STAY IN Te 
RURAL ond i Wai agp eo) 
NAME OF HOSPITAL (If not ital, 
© ORINSTITUTION 3. 4 rena Bex 
Bet 
; NANE OF =a First a Middle 4. DATE Q Month Doy 
(Type er print) ‘ U DEATH Z 10 


5. SEX, ie ii) ‘OR RACE |7. 3 GF eg AGE (I IF UNDER 1 YEAR] IF UNDER 24 HAY 
MARRIED Ba NEVER MARRIED [] / Ee as wi % au 
wipoweo [] —_bivorceo [] sian ed Ger 


i USUAL OCCUPATION = as kal 10b. KIND OF pneae ‘OR JNDUSTRY Be c (Stote or ‘ine country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if rs 


d. ae Appress_Z/ Vy 
KA S2A op ‘\ 


) FATHER'S NAME 4, ce AIDE! aie 
Peten Baier Laura 2 Walsrum 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrese 
Yen. 0. of unknown) [It yen, give wor or dates ot service) 
20 - SENECA A ri Cn 4 AQMEe 


18. CAUSE OF DEATH [Enter anly one couse per line for (of, 


PART I. DEATH WAS CAUSED B’ 
IMMEDIATE CAUSE ‘o 


4b vs DUE TO CAB yj Seals 
conditions, if any, which eBay Mak AL nnvotter] 3 ryt 
/ 


INTERVAL BETWEEN 
ONSET AND DEATH 


a - % {b) = 
gave site to immediate 2 y ny 
couse (a), stoting the under. ( DUE TO tthhb “4 3 
lying cause lost. @. of (/ 0, aod) 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
2 
ves] NOR 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL Boba 


0c. TIME OF INJURY Month, 20d. INJURY OCCURRED | fesse tee oh IHome, farm, $20F. (Cty or town) Renty {Stotey 
Hour o. age While Not white, aslory; ttreet, [fase Sten te bldg., Var, 
lot work [] ot work NE 
We S 


21.1 pe that (Attended the deceased from. 
-.. and hat death accurred wP 2 fram the causes/and an the date stated above. 


alive on... 1a Ry / d i . 


20a. ACCIDENT ar UNDERLYING ene HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 18.) 


Zz 
2 
6 
5 
o 
is) 
S 
= 
v 
5 
S 
= 


PHYSICIAN'S G 
NAME (Type 
Re. BURIAL, ceo ‘Zb. DATE THEREOF fore OF CEMETERY OF CRI town, or gpunty) (Stote) 
ors ? 4 e 7 3 
8-13-59 Or Path) one, MM 


23. eee xl SIGNATURE ADDRESS ie. REC'D BY REGISTRAR | 24. bigs in SIGNATURE 
Leonard 9. Ruck 530 Hears ‘ond ‘tis pate AUG 11°59 CAthun § Tread 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8820 CERTIFICATE OF DEATH neg. ow ne O8 86 


< 
& 3 1. PLACE OF DEATH Bertoanere 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edminsion) 
eo °. v °. 7 b. COUNTY 
ao es i Lah ag Ma. Balto. 
£ a] le b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
( po g 
g 52 RURAL ond give nearest town) ; is 
Bet 2 od wear 8 Syrs 2 Catonsville 
A 3 we d. PR NETTETIGN tan (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- egg ol f ON A FARM? 
2S K 287 Blakeney Rd. 227 Blakeney Rd. ys] xoQ] 
°o ec 
2 ie J 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
Ss = DECEASED OF 
a as (yeser ede) James S. Hall DEATH Aug. 15. 19 5 
« £8 = 
ene: 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] [8 DATE OF BIRTH %. ites iF UNDER 1 YEAR] IF UNDER 24 HRS, 
= m7 cra De 
o. we M W winow']  ovorceoQ] JJanuary 14, 188 ys lease: 
mee {7 
2 € aes 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 cos during mos! of working life, even if retired! 
foes on “Paint Self Employed _ New York U.S. A 
S Bes # aintver i A iS ft . . . 
So Bes : 
e o 3 S 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s 23, [ } ; 
of 
OE James S. Hall Not Known 
S ges 
oe 29 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= €€2 Wes, 00, oF unknown} UH yes, give wor or dates of service) 
§ g&s Mrs. Herbert Ganzmann 227 Blakeney Rd. 
pet sabe 
5 DbE 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (€)- INTERVAL BETWEEN 
Y pe 
3 205 PART |. DEATH WAS CAUSED BY: NC. wy af se Ea RS ‘ 
2 ose d IMMEDIATE CAUSE (0) Cc A CE, STo > 4 
= £e 6 ew A 
= Sie 2 x DUE TO 
6 3 
= Ban Conditions, if on i 
= ? y. which b) 
3 et h sel tas (b) 
i Bees gove rise to immediote 
Bs 1648..6 couse {o), stoting the ynder- ( DUE TO 
eter lying couse lost. a) 
z 3 5 g z Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
Seo =o. Q _ en a PERFORMED? 
Verse Ow 
26595 O1s ves] not] 
Fond 7 = 
_ oS = 5 = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
Zig $2 5 & [OR CONTRIBUTING 1] CAUSE OF DEATH 
<5 pecs o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Senne 4 Toran 
g 656s © [2c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED  [20e, PLACE OF INJURY (Home, form, y (County) (Stote) 
Es 5. M4 gs re Moor: Pe While Not while foctory, street, office bldg., etc)! 
z3E75 = lot work [1] of work [7] i 
=.95 . TG r x 
Soss* 21. t certi at | attended the decea: ram,..ACPLY 2... 19, lta fEVC SS. 19 SF that 1 last saw the deceased 
=? f 
alized A = 
22g 85 alive on._ APUG £9, 1 =;-- and that death accurred at Ss M, from the causes and an the date stated obave. 
Besse . 4 ADORESS (Street, city or town, state) DATE SIGNED 
ee: satis ras wo LILL AL. LOM 
Of SDE . =. ~~. i ‘ 
fat 
28535 ! PHYSICIAN'S 
£3g28 Nametie Gilbert B. Rudman, M.D. 
5 55 soewenasoosan esa aa senna ene 
& Seo oD Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Store] 
Oo,5x%° REMOVAL (Speci M i) 
Eee Es Str te 4 ‘eee 127 Phillipsburg, N. ¥. 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 5 4 
ae Farley Funeral Home Catonsville, Md. joan » g 49 Cinthen £ Kicus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S78'7 
8824 CERTIFICATE OF DEATH ml eg 


1, PLACE OF DEATH & peat ae el deceased lived. If institution: ins sidence before admission) 


0. COUNTY a b. COUNTY 
MARYLANI 
Baltimore ai altimone 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CHV OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL ip a de fown) i x Lig th 3 4 lle 


d. NAME OF HOSPITAL (If not in haspital, give street address} ka ‘STREET ADDRESS e, IS RESIDENCE 


lis tee sy TS 23 Thornhill Rd. oa 


. NAME OF First Middl t 4. DATE Manth Ye 
DECEASED ee os 4 / ij OF a: vd <7 
(Type or print} an A 


DEATH UQe ze 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS 


Female White wipowen FY pivorcéo lov. 7 6, 7 885 5 eho 
ry] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign coun! PTR WHAT COUNTRY? 
oUusew ye ayranr 


« 


leath. Page 4 
ad 


Poges 1 and 2 shauld befiféd with 


th. 


duringymost of working,|ifg, even if retired) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


adents ne Barbara Mueller 


WAS DECEASEDEVER IN 16. JAL SECURITY NO. INFORMANT Address 


‘or unknown) 


10 e —~AGNe. 
18, CAUSE OF DEATH [Enter only one couse per line for (9}, (b), ond “IQ INTERVAL BETWEEN 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (a) he yscadeel ff Aa L 
fbf oO / DUE TO 
Conditigns: if enye. which iby u 3 cag = 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. (c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOFSY 
yes [] NO 


20a, ACCIDENT WAS UNDERLYING CJ] 23 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 


ficote be executed within 24 haurs a: 


Then please remove corbon papers. 
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OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. lat wark [7] of work (7) 1 


e, 
21. | certify that | wey deceosed from. O14, Lf, 19.__,thot | last sow the deceosed 
olive ona. eae , ond thot death occurred ot 44. “M/s frony the couses ond on the dote stated obove. 


ADDRESS (Street, city or town, stote) [ 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN 


sg 


PHYSICIAN'S 
NAME (Type) 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Tac, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or omy (Stote) 


MOVAL (Specify) §-20-59 Greenmount em. ONC, 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sas 0 | Leonard 9. Ruch 5305 Harford Rd. Segue a: She te 


the registrar prior to burial, cremation, or removol, ond in any event within 72 hours 


page 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL O} 


os 


th: Page 4 


Poges 1 ond 2 should be filed 


eral director, 


ea 


3 
a) 
2 
3 
3 
2 
= 
i) 
= 
Fa 
2 
é4 
> 
3 
3 
x 
3 
e 
s 
°3 
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Then please remave corban papers. 
vent within 72 hours after death. 


NDING PHYSICIAN: The fow requires that the death certi 


= 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and completely filled in by th 


poge 3 should be detached for use os the burial-tronsit permit, 
the registrar prior ta burial, cremation, ar removol, ond in any e: 


© HOSPITAL O 
moy be retain 


ey 


'S AVS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8822 CERTIFICATE OF DEATH QS758 


Reg. Dist. No. 
he PEACE PE DERTH ® Use tee {Where deceased lived. If institution: Residence before odmission) Y 
oe . a. rE b. COUNTY 
Baltimore ae Mary land Prince George's _ 


€. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 


Capitol Heights, Maryland 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. 
RURAL ond give neorest town) 
Catonsville 22dys 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION Cc A ON A FARM? 
SPRING GROVE STATE HO , 6114 Yentral Avenue ves Not] 
3. Saerneee inst Middle Lost 4. DATE Month Day Yeor 
(Type or print) Sarah Elizabeth Hall DEATH ust 19 
5. SEX 6 COLOR OR RACE {7. maRRiED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (os IE UNDER 1 YEAR] IF UNDER 24 HRS. 
lost lay) i 
femile | white wiooweD pvorceo ] | October 20, 188) Miro: a 


11. BIRTHPLACE (State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION. {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Wie 


Ouse’ Mary land Oe 3s Ay 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Governor Winsor Elizabeth Langley 
. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, RO. oF unknown) {IF yes. give wor or dates of service) 
} unknown | Unknown Records; SPRING GROVE STATE HOSPITAL 
18, CAUSE OF DEATH [Enter only one couse pet line for (0), (b). ond (c).] INTERVAL BETWEEN 
PaaT eam Wes CASI", ‘Terminal uremia 
+} DUE TO 
Canditions, if any, which ‘) Arteriosclerotic nephrosclerosis 


gove rise 10 immediate 
couse (0), stoting the under- DUE TO 


lying couse lost, to j otic c iovascular disease 


Fe Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. Was autopsy 
< YE not] 
= |200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 1B.) 
& JOR CONTRIBUTING CO] CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (State) 
ray Hour 0. m, While Not while factory, street, office bldg., etc.) ‘ 
oy p.m. 19 fot work [J] ot work ‘ 
21, | certify that | attended the deceased fram___ duly 13 __, 1956, to Aug. 7... , 19._59,that | last saw the deceased 
alive an________-_ AUge Z___ 192.59, and that death accurred otJ223.0@.M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


NG GROVE STATE HOSPITAL 8-7-59 


PHYSICIAN'S a 5 
Nawetiree_Stella Wachsler, Me D. ___—_—__Gatonsville 28k Maryland 
Ro, aay creaTon 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) (State) e 
specify) 
Burial 8/11/59 Mary's Cemetery Upper Marlboro Md. 
23, FUNERAL DIRECTOR'S SIGNATURE 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F, Gags 3 5 DATE AUG 12°59 Cluten £ Kink 


7 
~ 
\ %, 
7 
5 


F 
Pages 1 ond 2 should be filed wit 


jeath. Poge 


¢ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled in by the funeral director 


poge 3 should be detoched far use os the buriol-tronsit permit. Then pleose remove carbon popers. 


TO HOSPITAL cM Bervonse PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours o 
may be retoined by the haspitol or ottending physicion. 


< 
a 
> 
a 
= 


1SM 9/58 


~ 


ed 


5/2 


jeath. 


the registrar prior to buriol, cremotion, ar removol, ond in any event within 72 haurs of; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 
4 ( 
8823 CERTIFICATE OF DEATH 08789 


Reg. Dist. No. 
1, PLACE OF DETHOSeWOod State Training School] 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odtistion) 
a. b. COUNTY / 
Baltinore alae ibe Maryland Ghoy 
b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cwings Mills, Maryland 43 years Relay, Maryland 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Rosevo State Traini ng Schoo] yes] No Rt 
3. NAME OF Fi idl 4. DATE Y 
DECEASED. irst Middle lost a Month Day ‘eor 
Miypasseternt Walton Wallace Hall Sone 8 19 iv s 
8. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [5g | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pf: lost birthday) [Months] Days | Hours | Min 
Male White wipoweD [] Divorced 1] 10/11, /07 ‘51 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
— == Maryla: U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William I, Hall ~ deceased Mary G, Walton = deceas 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? % SOCIAL SECURITY NO. INFORMANT Address 
(Yet, no, of unknown) | {If yes, give war or dates of service) 
no == 
18. CAUSE OF DEATH [Enter only one couse per line of (),] — INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED B' ae aa whe ve ie ere 
IMMEDIATE CAUSE (0) z “ sank: fics ec 


H450.0 DUE TO 
mange ; Uy 
Conditions, if ony, which iene 


gove rise to immediote 


i DUE TO ‘ e 
couse (9), stoting the under: G CAL dee alias See 
lying couse lost. 6. ~ + ; 1) y) 
raf AUTOPSY 


a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL-BI{SEASR CONDITION GWEN J PART 1(0)|19. ae 
< yes] Not] 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& JOR CONTRIBUTING L) CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
am 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
3 Hour 9. m. (While Nan entte foctory, street, office bldg., etc.) ! 
= p.m. jot work [[] of work [J I 
21. | certify that | attended the deceased fram._ 
alive on_ 8/194 _ TAG ee = 1 , and that death accurred ati: 40a m, fram the causes and an the date stated abave. 


ACTUAL ZA 
SIGNATURE. 
PHYSICIAN'S 


NAME (Type) Harry 


f Butler, MDs 


22a. BURIAL, CREMATION, 2b, DATE THEREOF of NAME OF CEMETERY OR Ps 22d, LOCATION ACity, town, or === — 
jae (Specify) 6 4 mee i} Ay A) / 
¢ ALIA Age: a 


23. FUNERAL DIRECTOR'S SIGNAJURE ADDRES: 24a. REC'D BY re ‘ab. REGISTRAR'S SIGNATURE 


gY oaTAUG 2 0 '59 Ciihun £4 


A aad ati P 4 <4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 8790 
8824 CERTIFICATE OF DEATH ic. ate Gee 


2. pues eae {Where deceased lived. If institution: Residence before odmission} 
b. COUNTY 


1, PLACE OF DEATH 


o. COUNTY ‘9 
Baltimore 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN tb 


it. Witson'”” 


a. aan OF HOSPITAL =m nat in haspitol, give street oddress) 


ITY OR TO! 


eral directar, 


(If outside: = limits, write Vad) ond give nearest 


ORE 
a + SERENE 
» Witson State nesebial Ss Mowe ERBELLA ve) nog 
. % tost 4. DATE Manth Day Year 
eS, WiLLig any Fa Bam, ¢vate 
6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. oO 8. ‘y 22 BIRTH Fe) ‘ pee IF UNDER 1 YE, [IF UNDER 24 HRS. 
W/ wipowen [J pivorceo [) 2 3~ g Sv. 


Middle 


Pages 1 ond 2 shauid be filed with 


Months] Days | Hours 


te be executed within 24 hours afienideath. Page & 


=o 100, dis OCCUPATION (Give kind af wark done! 10b. ETE, : OF BUSINESS leet nM, "CIR (Stotg forgan country)” 12. CITIZEN, OF WHAT COUNTRY? 
= 1 ‘of wogking life, even if aw 6 i Ss 
3 VIRG: Nite ie : 
5s we. Athy 'S NAME mare TH. 14. MOTHER'S MAIDEN NAPE ¢ —_ 
% 
: a7 THE WHITE 
= 15. WAS DECEASEDEVER IN U. S. ARMED Ft 16. Re. SECURITY NA 17. INFORMANT Zz Address 
(Yes, no, oF unknown) {it yea, give wor or dates of servi ” 
36 Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 
ONSET AND DEA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (q/ 


DUE TO 


Then please remave corbon papers. 


|, cremation, ar remaval, and in ony event within 72 


Conditions, if o&y, which 
gove rise to immediate 
couse (o}, stoting the under- 
lying couse lost, te) 


DUE fe 


€ 
3 
a 


COR PULMONAL & 


The law requires that the death certif 


21. t certify that | attended the decea pom gare Se -- 24 ee 190d. that | last saw the deceased 
if 19). “po! and that death accurred ROTTS from the causes and an the date stated abave. 


a ADORESS (Street, city or town, stote) DATE SIGNED 
y 
Leven: 
PHYSICIAN'S 


NAME i Te, ene ae ..Superintendent._____ 
To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF ekedet? / REMATORY Td. Vous ity, toy orc yy {Stote) 
Cem. ell, i) Va. 


Beem: (Specify) 
23. FUNERAL DIRECTS GI URE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
econand G. "Ruck 5305 Hanrgord Rd, 


rs 
5 
2 ra Patt Il, OTHER SIGNIFICANT CONDITIONS. conrmpunic TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. was SuToRsy 
5 = 
ie: 3 ves(] No() 
ey = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
€ = x 
“45 & | OR CONTRIBUTING (] CAUSE OF DEATH 
& © UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = a “ 
3 & |20c. TIME OF INJURY Month, Day, Yeor ] 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 io Hour a, m. ap: F Not while foctory, street, office bldg., ol 
s Z p.m. 9 Dot work 1 
a 
e 
J 
= 
2 
£ 


ENDING PHYSICIAN. 


alive on_ 


bd 


ACTUAL 
SIGNATURE. 


page 3 shauid be detached far use os the burial-tron: 


the registrar prior ta buri 
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TO HOSPITAL O} 
moy be retoine 


VS A15 (4) 
15M 10/57 


DATE 


an 


MW Sasniyaad : , a 


a Q\JaASrwerd —2385 
a a | VAM SAIY (ae 
ay VR-ES-¥ cc aM 
wey PAWN 59R]2- ATSE  aouayiT IAM 
STW actA AMAR TRO 
MES oeR DA 


art \ YAP Daw IOS OS oWAIOK ARE 
TINSN3 VISAS: 


“3 AS ADAYA AVS 


Veer | Xe “R39 


leath. Page 4 


ENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours 


TO HOSPITAL O 


4 


ion ond completely filled in by the fsneral director, 


® 


may be retained by the hospital ar ottending physician 


TO FUNERAL DIRECTOR: 


— 


After this certificate hos been signed by the ottending phys 


Poges 1 and 2 shauld be filed with 


Then please remave carbon papers. 


poge 3 shauld be detoched for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO6794 
8825 CERTIFICATE OF DEATH Nea 


\F CAE er eae! a: Soe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
> % 0. 5 b. COUNTY 
; sare eed Meryland Baltimore 
fA b. CITY OR TOWN (If outside carporate limits, write | c, LENGTH OF STAY IN Ib. c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) " 
Lutherville | Lutherville 
é d. NAME OF HOSPITAL (If not in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
Y OR INSTITUTION: ON A FARM? 
/ Bellons & Division Avenues Bellone & Division Avenues ves) NOX) 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) WILLIAM ELSWORTH HARR y DtatH August 7,1959 19 
$. SEX 6. COLOR OR RACE 7. MARRIEDJE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_lost birthday) [Months] Doys | Hours] Min. 
Mele White widoweo [} DivorctoL] May 9, 1895 yrs. 
100, USUAL OCCUPATION {Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired 


orse Transportation Self Employed Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. George Herr Catherine Dearholt 

15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes. 10, oF unknown] | {tf yes, give wor or dates of service) 

18. CAUSE OF DEATH [Enter only one couse per line far (a), (4). ond (c! eh, INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: Atakte ©, a * 7 j £ CN EN eam, 
IMMEDIATE CAUSE eee phe Nh VAR LW ar GGrex Ss ANen 


Y2dat DUE TO ¥ 
i 
Conditians, if ony, which is eves VLOVWAA 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying cause lost. (¢) 


Pars Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTEeSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, and in any event within 72 ray. death. 
Peng 


O 
MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a, m, While Not while 
p.m. ot work [F] ot work 


20e. PLACE OF INJURY (Home, form, 1 204 (City ar tawn) (County) (State) 
foctory, street, office bldg., etc.) | 
H 


the registrar prior to burial, crematian, or removal 


“AL cortif fat ‘ attended the deceased fram,__}-¢(-& | i tor ey eda Le 123-Yhat | tast saw the deceased 
.. an__g-t end that death accurred ee 2 MA et m the causes Gnd onthe date stated above. 
: : f pli a ify oF town, state DATE SIGNE! 
SGNaTuRE_— ALY Nn. AAA PME 2, WV LTS 
PHYSICIAN'S "  * = 
! La OS 2 de ee 
Zo. AL, Gee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) (Stote) 
ec 
at 12, 1959 | Grace Methodist Cemetery |Cockeysville, Balto, Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John Burns' Sons, Towson, Marylend pate AUG 13 '59 Cisibae £ Kia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8826 CERTIFICATE OF DEATH 05792 


- <p Reg. Dist. No. 
> MH 3 RES Ge CRBEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmissian) 
po fy a. COU! b. COUNTY * 
ay naitiheee MARYLAND Ma, Baltimore 
—£ Be b. CITY OR TOWN (If autside corparote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g s a RURAL ond give nearest tawn) 5 : 
a R ettanae ait ite months |X Pikesville 8, 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
3 OF Forrest Haven Nursing 3 Warren Road ves (] No QJ 
£6 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
- DECEASED \F 
zs (ype ar print) Nellie Mary Hartman eh 
Q ° 5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (In years 
3 é OR OR RAC MARRIED [] NEVER MARRIED [] — fianen) am 
Female White widowed] DIVORCED [] 6 83 yrs 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 


[eg 


Housewife H 


13. FATHER'S NAME 


|\_ Bartholemew Cashman 


14. MOTHER'S MAIDEN NAME 


Bridget Hanle 


Ve WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) (Hf yer, give wor or dotes of service} 


INFORMANT 


Pikesville 8,Md. 
Rd. 


Mr. Harry J. Hartman,3 Warren 


1B. CAUSE OF DEATH [Enter only ane couse per line Far (a), (b), and (c)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon papers. 


ey DUE TO 
(93, f 
Conditions, Hany, which) yA A Spl S06 Spares CO F# Gd. VOL 
Ti 


couse (a}, stating the under- SELSE 
lying cause lest, ‘a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE! 


D TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a)|19. WAS AUTOPSY 
PERFORMED? 
yes] NO] 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 


- 
iw 


20a. ACCIDENT WAS UNDERLYING 1) 

OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a. m. While Nat while 
p.m. 19 Jot wark [7] ot work 


21. | certify that | po tag the deceased fram._ ELL & ae pis (eke So sf dima en Vr yihat | last saw the deceased 
alive an_. i, 2 _ Le Si , and thaj/death accurred ion the causes and an the date stated above. 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County 
factory, street, office bldg... sel \ ” 


(State) 


Zz 
8 
g 
< 
8 
a 
8 
z 
y 
Fr] 
= 


, cremation, or remaval, and in ony event within 72 hours ofter death. 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours aff 


he hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and completely filled in by 


poge 3 should be detached far use as the buriol-transit permit. 


5 eZ 
2 6 ZZ ADDRESS (Street, city ar tawn, state) PZ 
; Fy < 
ot & SeNATURE_ 2a ti... € LP 2p be Db Che ESO fe 
a | 
23 5 PHYSICIAN'S 
23435 Manet L/W) Le al Le Srey gik Woe ie ee ee q 
Fd 3 > ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
x . specify) é 
Bete Buria 1623141959) Druid Ridge ey iy ter Pikesville 8, Md. 
= 29. FUNERAL DIRECTOR'S SSNATUR yY, YY WP aa. REC'D BY REGISTRAR | 24b. pe : si ‘CaRTONE 
Vs AIS (4 Ly 59 Chatloa Aan 
15M 9/58. War ae @ “ SA £4 L: ACA ZL YP see C 


Dp 


jeath. Page 
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eral directar, 
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‘ian and campletely filled in by th 
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Pages 1 and 2 should be fi 


Then please remave. 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 
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SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


0793 


Reg. Dist. No. 


8827 
o. COUNTY B / . one 


MARYLAND 


2 Sue pERRENCE (Where deceosed lived. 
b. COUNTY 
. 


If institution: Residence befare admission) 


One 


b, CITY OR TOWN (If outside ies limits, write] ¢. LENGTH OF STAY IN Tb 


RURAL ond give nporest tqwn 
Parkville 


a. SeiNstnUHoN eZ G b. in hip giye street ie ) 
CAs lond. 


X Parkville 


c. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 


d. STREET ADDRESS. 


5604 Hangonrd Rd. 


e. IS RESIDENCE 
ON A FARM? 
yes] no] 


NAME OF First Middle 
DECEASED 
(Type or print) 


Month 


_ Day Year 


ce] 
DEATH 


Raloh (ae 


5. SEX 


Hartman 


Lost l" DATE 


Aug. 


6, 


19 57 


9. AGE (In years 
lost Cai 


IF UNDER 1 YEAR 
Months 


IF UNDER 24 HRS. 


nate wi 


Riss most of working life, even if retired) 


6 aa ORRACE |7. MaRRiEOLY NEVER MARRIED (] | 8. DATE OF BIRTH 
€ wiDoweD [] 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


Transit 


Divorced [] 


O. 


Days | Hours | Min. 


maw ia: A WHAT COUNTRY? 


-23-16893 66 ™ 
11. BIRTHPLACE (State or foreign country) 


AyYAanr 


13. FATHER’S NAME 


George Hartman 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, 90, oF unknown) | (If yes, give war or doles of service} 


13-10-1010 


14, MOTHER'S MAIDEN NAME 


Laura Harker 


INFORMANT 


Address 


Agne 


18. CAUSE OF DEATH [Enter only one couse per mar b). ond (c}.] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a)___ 


VIA YW 


INTERVAL BETWEEN 
Se AND, DEATH 


1G1% 


DUE TO 


C Attn | bam 


Conditions, if any, which (bo) 
gave rise to immediote 
cause (0), stating the under. ( OVE TO 


lying cause lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


20a. ACCIDENT WAS_UNDERLYING C) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour o. m, 


Day, Year 


While 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


20d. INJURY OCCURRED 


Not while 


jot work [_] of work 


206. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foctory, street, office bldg., etc. M ! 


9, ee AUTOPSY 
PERFORMED? 


yes] not] 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Port fl af item 1B.) 


(County) (Stote) 


hat | last saw the deceased 
real ithe and an the date stated abave. 


‘ld ma yr town, state) DATE SIGNED 
bile ty find 


NAME (Type) 
7b. DATE THEREOF 


‘Zo. BURI * Sepa Bosin 3 
w) =yi 


“Par kwooe 


OR CREMATORY (Stote) 


2d, LOC eyey, ag d. 


23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS, 


Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vate AUG 7 ‘59 Cuktoal Man 


Leonard J. Ruck 5305 Harford Ra. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


O¢ 
9828 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (9938 


\— 
tior 
2 


§ ay \ _Reg, Dist. No. 
gh) 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
ws © a. C . STATE b. COUNTY 
ees Baltimore manyiano || ° Maryland Baltimo 
Were 3 B. CITY OR TOWN {if evtuide corporate Fimin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
5 One - ‘ond give nearest town} - - 
. a Towson 2 __ Towson 
Eg d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospitol, give street address) , STREET ADDRESS * I RESIDENCE 
3 / 
& a 213 Courtland Avenue and _A yes [] NO] 
5 & 
3 5 3. NAME OF ii 
3 3 ERS. Fint Middle lost Doy Yeor 
Pero Veiner WILLIAM PHILIP HEBERT 19 99 
ee 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 Pa hers JFUNDER 1YEAR| IF UNDER 24 HRS. 
= Min. 
: te |wipoweo] _owvorce [1] yn. Sg i 


12. CITIZEN OF WHAT COUNTRY? 


¢ 2 with thi 


N 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED orca 16. SOCIAL SECURITY NO. INFORMANT Address 
[Yas, no, oF unknown) {it yes, give wor or dates of service) 


ne] 


File pages 


Item 18. Give Poges 1, 2, and 3 to the funerol direct! 


f Medicol Exominer’s Office along with form PM3. Poge 5 moy be retoined for your files. 


£ 
oO 
8 
vo 
s 
oe 
rs 
5 
oO 
2 
= 
a 
= 
= 
- of 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] UNTEEVAL SETWEEN 
ests PART 1. DEATH WAS CAUSED BY: 
£ 2 IMMEDIATE CAUSE (o) Myocardial Infarction = 
g2eF YAdO DUE TO Arteriosclerotic Heart Disease. 
ec Conditions, if any, which 0 
23 ao gove rise to immediote coue 
Bsss (0), stoting the underlying’ OVE TO 
Bowes a couse last, a (et. 
«a f a 
ol 8s Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ee 2 a a a ea PERFORMED? 
goes rig 00 
he a © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
vaes & | PRIMARY () or CONTRIBUTING O) 
ry I & | CAUSE OF DEATH. \ 
7 eu8 & [vc. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, Form, T20F. (City or town) (County) (Store) 
{ets 6 Hour 9, m. White Not while foctory, street, office bldg., etc.) } 
ZELS FE p.m. 19 ot work [] ot work [) H 
af e 21. l certify that | took chorge of the remains described obove, held on Autopsy [3g, Inspection [], Inquiry LD. and find that 
se igs * eens ’ 
= 326 death resulted from: Natural couses [Xj, /Accigent [1], Suicide [], Homicide [], Undetermined couse []. 
ao 
2a 
S =e Mcp, CHIEF MEDICAL EXAMINER [] Ue Kid b ed 
<5 Ree 2 ASSISTANT MEDICAL EXAMINER [i 8/6/59 
pees 2 EXAMINER'S, 
pegee NAME (Type) here Ke MoD DEPUTY MEDICAL EXAMINER [] 
agipe ae 2 ° Td. Joon ON (City, town, or county) (Stote) 
tL a 5 
oo / 
i = 


29" at DIRECTOR'S SIGNATURE D fick. Wasa ae a ey ee ‘ab, REGISTRAR'S SIGNATURE 
VS. AISME(S) 
5M 9/55 249.5! “Vthuo feat 


ont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 ” 94 


9929 °° ° CERTIFICATE OF DEATH adnate 


1, PLACE OF DEATH m 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission} 
eae Baltimore marviand || SEM oryland eee v 


b. CITY OR TOWN {If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give nearest town) Towson 3 a ahs any, 
PED [ff Baltimoré 29 DV 


d. iE OF HOSPI' nF i ital, ay { i gi e. 
SRR PLC ORE EE REEa Men's Had TONS 527-6 Collins Avenudy SaRRNE 
estnu venue | DAP ED, bpbt/ pe Yes] No] 


2 Siecaees First Middle Lost 4. one Month 
itypeter pani} Florence M. Henderson DEATH August 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | ©. DATE OF GIRTH 9. AGE {tn yeor [IF UNDER I YEAR] IE UNDER 24 HAS, 
. nrindoy; Month: Min, 
FEMALE White WIDOWEDME, ovorceoQ) | Jan. 14,1883 4 yes. ; ie | ° 
; VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dypng most of morking lite, even i retire) : 
I h\ ousewife Baltimore UtiS. ih. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard J. Warnick Melvina McKean 


15. WAS DECEASED EVER 1N U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, no, oF unknown) UF yes, give wor or dates of service) 5 
Aged Women's & Aged Men's Home, Towson 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETW! 


EEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND, DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


ineral directar, 


sr 
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in 72 haurs ofter death. 


Z 


Then please remave carbon papers. 


Conditions, if any, which (6) 

gove rise to immediate 

couse (0), stoting the under. ( DUETO 
(¢). 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. play ad 


yes] No 


-transit permit. 


the registrar prior to burial, crematian, ar remava!, and in any event 


‘20a. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. form, | 20f. (City or town) (County) (State) 
Hour ap. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [J 


21. | certify that | attended the deceased ieee WILL, to ddberd 1, \95-9.,that | last saw the deceased 
fj 


alive an_ ied Ave wy a that death accurred at_//. 7° M, fram the causes and an the date stated abave. 
DATE SIGNED 


ENDING PHYSICIAN: The law requires that the death cert 
MEDICAL CERTIFICATION 


he haspital or attending physician. 


TOR: Aft 
page 3 should be detached far use as the buri 


o. 


ACTUAL 
SIGNATUR 
PHYSICIAN y - 
/ NAME (tyes} CW Lack Edusg las , ap ae ee eS io Se 
72a. BURIAL. CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (State) 
mpNOvAL enc) | Og Baltimore 
BUR 8-18-59 Baltimore Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: = da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wn.Cook, Inc., 1217 St.Paul Street,Zome 2 lose pic 19°59 Crathug £ Hass 


may be retoine 
TO FUNERAL DIREC 


‘© HOSPITAL O 


oul 


sy 
= 


see 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 


8838 CERTIFICATE OF DEATH baa fiat 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence be(ore admission) 
2. COUNTY Baltimere @ STATE ay. aryland b. COUNTY oe ee 


Z 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, wri ine RURAL ond give neorest town) 
RURAL ond give nearest town) 
4STowson 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ° @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


7012 York Road { 7Ol2 York Road #12". : ves) no] 


. eae? First Middle lost 4. oe Month Dey Year 
{Type or print) HELEN B. HEROLD DEATH August 5 iw 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White winowen (IX ovorceo] | Oct. 31, 1890 pe i ir 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland 


13. FATHER'S NAME ‘4 14, MOTHER'S MAIDEN NAME 
Alexander Bond Cora McAfee 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 


-  etiaels 0 sagan gteo zs Mrs. H. Irving Mettee-7012 York Road #12 


18. CAUSE OF DEATH [Enter only one couse Bi for {0}, (). ond (c).] ; INTERVAL BETWEEN 


{/ / ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: fl 2 
IMMEDIATE CAUSE (0} E it Aten 2) 


ay Baie Jott. cake. atoakes , Fran 


Conditions, if ony, which 
gove rise to immediote 

couse (0), stoting the under, ( DUE TO 
lying couse lost. t) 


Past WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Pa AUTOPSY 


FORMED? 
yes] NO GJ— 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

‘OR CONTRIBUTING ] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (State) 

Hewe owt While Not while foctory, street, office bldg., etc.) t 
p.m. 1 fot work [] ot work [J 


21. E certify that | ae eee BT Dy 19:2__thot | lost saw the deceased 
alive on_ Lc a es ae frorh the causes ond an the date stated abave. 
7 mee (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE. 


Caml 


id be filed with 
+e 


rol director, 


‘ 


te hos been signed by the attending physicion ond completely filled in by th 


arbon popers. Pages 1 ond 2 sh 


Then pleose remove 


the registror priar to buriol, cremotion, or removal, ond in ony event within 72 ho 


MEDICAL CERTIFICATION 
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whe hospi’ 


PHYSICIAN'S 
NAME (Type) 


s: rs ==: 
‘Wo. BURIAL, Pee he ‘2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or covnty) {Stote) 
peci z 
Buiter 8/8/59 Lorraine Park Cemeter; Woodlawn, Maryland 
23. Bose wh ae SIGNATURE os ? ng ADDRESS bs 2da. Tic ay aati ‘24b. REGISTRAR'S SIGNATURE 


15 (4) , A) of HHL 7 te seg 7 Onthuy £ & 


10/57 


poge 3 should be detached for use os the burial-tronsit permit. 


moy be retoine 


a 
TO FUNERAL DIRECTOR: After this cer 


TO HOSPITAL O| 


54 


BS 
=> 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 9 
CERTIFICATE OF DEATH 05796 


Reg. Dist. No. 


cal 


te 5 a 
Gs & 5 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Residence before edmission) 
cee 2 °. : 9.8 b, COUNTY / 
Pts 2 Bal timore MARYLAND Pee v 
€ ar) 8 b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limit, write RURAL and give necrest el 
Bae RURAL and give nearest tawn) 
pRSs Towson Easton 
a 2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: fe. 18 RESIDENCE 
S ial OR INSTITUTION . ‘ ON A FAR: 
g 83 17380 Joan Ave. 3062 Hermitage Ave. Yes] No 
a es 3. NAME OF Fiet Middle Last <pare Month Da Yeor 
aoe . oar 
a 2 (Type or print} TAMERS r% HESSION DEATH August 28 > 19 We 
e = 
ede ss 5. SEX 6. COLOR OR RACE |7. mapRieD ["] NEVER MARRIED [] | 8 DATE OF BIRTH % AGE in ysors {IFONDER T YEAR| IF ONDER 24 HR, 
cau a 
3 2s Male Waite |woowe}t) oworceot] | Oct, 3,1889 oo in eg ¥ 
a Pia 
2 & ag Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stale of foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 8 at 8 during most of warking life. even if retired) y 3 A 
Bo zed Retired Coal Miner. Seranton, Pa. S.A. 
aS ° 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
che 
© 883 5 . 
3 Ber Patrick Hession Unknown. 
= i 2 3 15. WAS DECEASED EVER IN U. S. ARMED. (nbccet 16. SOCIAL SECURITY NO. |17. INFORMANT Address To WS OTly 
= 4 {Yon, no, or unknown) 1 {\0 ym, give war or dats of service) 
o opgR No Elvera M Pohlner 1780 Joan Ave ld. 
eu 
3 Es 2 18. CAUSE OF DEATH [Enter only one cause per line for (a), ib}, ond (c) ] 3 INTERVAL BETWEEN 
ov 28% PART |. DEATH WAS CAUSED BY: Cm Aly ih : . 
€ LA 
2 a St _.__ IMMEDIATE CAUSE (0) <= ach iA RAN pelt) 
= eee en 5 DUE TO > j {MM 
2 ie . : > Yak ‘si 
a Canditions, if any, which (bo) pe 2 in? an "VAN ey $0 % 4) < 
¢ BES gave rise ta immediote : % ae 
3 BAS cause (a), stoting the under, ( OVE TO : i r | . 
g page lying couse lost. eC) ae EH). 2 eat" » 
fec% Sige Beer Fest 
“Ao 5 : z Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho! 
BYS=Es g z 
sasee O15 a = 
Fal 3 Ps 
Foot ss & | 200 ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Part I of item 1B.) 
SS S22 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
<5 22 6 © | UF EITHER, NOTIFY MEDICAL EXAMINER) a 
SsEss & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
2286 a Haur a. m. While Not while factory, street, office bldg., etc.) 
E5ir§ : pom. i PS eT i 
gee : cr z > 
2 S255 21. | certify that | attended the deceased. fram,_22_-- 2-/__.___ . WALZ, t aS Y 
eos alive on 9 a 3S, Warf and that death accurred at. 
G2aee2 i . 
O80 j 
ree / ACTUAL A, 
wo’ f SIGNATURI S [Ae M.D. 
Hae, = A ~ 
Z2s8s PHYSICIAN'S 7 t i \ An} / 
ee<2: NAME (Type) \ SE 7 Era y i , Sam acs: ie we el OP 
Fa $3 i % To. BURIAL, CREMATION, Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {State} 
>> &* L (Specify! % 2 “ 4 
0 fo 8! BUR {AL |_# ~3l- ST JOSEPHS CEy [NOOK A PA 
- © 23. SUINERAL DIRECTOR SAAGNATURE Le RESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) p CD, 1 Jor a ce LING Or paGEP 1 '59 Ctlag 8, awa 
15M 9755 CNartts 24 ASE. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 8797 
8832 — CERTIFICATE OF DEATH ose 


< 
S ot Leet rsa hs ig tobias | ed ee (Where deceased lived. If institutian: Residence before admission) 
oO a. . a. 
= Baltimore MARYLAND _ Maryland b COUNTY Baltimore 
= © b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn} 
3 aA RURAL and give negrest town) r Ch 
amo Chase |X ase 
, Y 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS. o IS he | 

° * OR INSTITUTION / ON A FARM? 
2, RS Rt. 16 Box 29 Rt. 16 Box 297 ._|_Y6s 0) NO 
2 5 3. NAME OF First Middle Lost 4. DATE Month + ioe Year * 
x & DECEASED | K OF i 
sires (Type or print Homer ie Hicks DEATH August 274 3319-59 
a e $. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 

Cs 7 lost birthdoy) Min. 

Male White —_|woowmx} _oworceo | April 1, 1885 | 7h vm 

&_ 10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTHPACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 

oe during mast af warking life, even if retired) 

53 Supervisor—Netired Dept. Store Tennessee USA 

3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oF 

oO he 
a Russell W. Hicks Mary Pass 
INFORMANT Address 


1S. WAS DECEASEDEVER IN U. S. ARMED Spree 16. SOCIAL SECURITY NO. 
(Yes, no. or unknown) (fF yer, give war or dates of service) 

No 13-09-2211 | Mrs, Earl Steiner Rt. 16 Box 297 20 
1B. CAUSE OF DEATH [Enter anly ane couse per Ce (0), (b}, ond (c)-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: SET AND DEAT! 
IMMEDIATE CAUSE {a}. 


Y¥ DUE TO 


Condi Eee any, which Arbus sclune, ASAN ¢ Sgn 


gove rise ta immediate 
DUE % | 


Then please remav: 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 h 


cause (a}, stating the under- 
lying couse last. } 


The law requires that the death certificate be executed with 


ENDING PHYSICIAN 


21. | certify that | attgnded the deceas: Fo 199L, to, 19% /,that | last saw the deceased 
alive an__._. Y. hi Pa 2 iy ee , and that dea’ curredat_£ —_M, fram the causes and an the date stated above. 


€ 

o 

= 3 Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Nae aoa 

= ) |e P 

= i = 4 Te Pele , oon ves No OY” 
2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW MujuRY OC! . (Enter noture of injury in Part | or Port Il of item 1B.) 

= & | OR CONTRIBUTING C1 CAUSE OF DEATH 

H & | WF €lTHeR, NOTIFY MEDICAL EXAMINER) m 

3S & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (ounty) fe) 

8 ray Hour a.m. While Not while _siislilif@Clory. street, office, bidg., etc.) Y ‘ 

_ =: p.m. 19 _|at work [] at work (] 3] i “74 

1 

3 

8 

2 

° 

= 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


lad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the «uneral 


~ 


page 3 shauld be detached far use os the burial-transit permit. 


og ‘ 

25 PHYSICIAN'S IO ae C 

x3 NAME type) SOW T. Chm Ed 

aS ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY CREMATORY 

o> REMOVAL (Specify) 

zo R 

of al 

4 23,5 ADDRESS ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AS (4) ‘ y Thug Kina 
1SM 9/58 KELL AL TAT ROME TALS a jn, lui. fe oaTeAUG 31 '59 G 4 


jeoth. Poge 4 
ome 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by th® unerol director, 
Poges 1 and 2 should be filed wit 


that the deoth certificote be executed within 24 hours al 
Then pleose remove carbon papers. 


1: The law requires 


he hospital or attending phys 
, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


ENDING PHYSICIAN 


ind 


ed 
poge 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to buri 


TO HOSPITAL O' 
moy be retain 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8833 CERTIFICATE OF DEATH 


08798 


Reg. Dist. No. 
he ie DEATH 2 pepo eh {Where deceosed lived. If institutian: Residence before edmission) 
a. o. 
“Baltimore MARYLAND Maryland b. COUNTY 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporate limits, write RURAL ond give nearest town) 
RURAL ond giye nearest tawn) 
Fort ‘Howard \ Days Baltimore 
d. oni {If nat in haspital, give street address) d. STREET ADDRESS ee iyi. S 
Veterans Administration Hospital 2503 Washington Boulevard ves] NOCK 
an wae First Middle Lost 4. ert Month Day Year 
{Type oF print AUBREY G. HOOPER DEATH August 5 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [XJ | 8. DATE OF BIRTH Cs porns: IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jost birthdoy’ Months! Days Hours Min. 
Male hite winoweo] ~—sovorceo C] January 1, 1916 ign ‘ 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Bakery 


\ Helper 


i). FATHER’S NAME 


Walter D. Hooper 


11, BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Baltimore, Maryland U. S. A. 
14, MOTHER'S MAIDEN NAME 


Sarah Neveker 


Ree cen, EV ERAN Se Malay 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes | ww Ir 218-10-6920 |Clin.Rec., Vet.Adm.Hospital,Ft.Howard, Md. 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), {b). and (c).] INTERVAL BETWEEN 
PANT OAT MMeDIATE CAUSE (o)_UREMIA RECENT 
SSPAR ovETO GHRONEG GLOMERULONEPHRITIS OLD 
Conditions, if ony, which . PULMONARY EDEMA RECENT 


gove rise to immediate | yyy 


couse (0), stoting the under. 


lying couse last. {c) CARGTNOMA, TUNG = | 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)]19. WAS AUTOR 
e 

s YES No] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 7208. (City or town) {County) (State) 
5 Ager noth While Ast Sah factary, street, office bldg., etc.) | 

= pom. 19 Jat wark [] ot work [J i 


POWER K XK KKK KKK NRK XXX, and that death accurred atL1 21 5RMfram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SiewaTure Art bh. laird wo. VAH, FORT HOWARD, MARYLAND..______! 8/6/59 


NAME Type) VAH, FORT HOWARD, MARYLAND 
by .A SAMA _ SAY rp. — 25 NA! —— == = -- = === == 


NAME (Type) 

720. BURIAL,-GREMATION, | 22). DATE THEREOF Ne. 2d LOCATION (City. tows it) tate 

Svo-s9 |"ieadowldge Conotery | “Washington BIV’’,Balto.Mérylana 
i MSRER 


‘ORY SIGNAT RE. () Ida. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{I 


ght. Th Harford Rd, ,Balto.Md. | ost AUG 10 '59 Onited f Hina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° Sd ae 


8834 CERTIFICATE OF DEATH os7aa" 


Reg. Dis! 


‘rector, | ml 
= ys 


ef Eee ee) 
2 : ip ECACE a DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a, b. COUNTY 
“ae Baltimore pra ryland Anne Arundel“ 
fe b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
- RURAL ate jive nearest ward, Md. 
2 Fort Howard 110 Days Glen Burnie Mei 
Nei d. NAME OF SoRRTACN (IF nat in hospitol, give street oddress) | d. STREET ADDRESS e. ° Ped 
oO he OR INSTITUTION A FARM? 
Es Veterans Administration Hospital Rt. #1, Box 98 ves LE] NO ips 
2 
° . NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 (Type or print) IRVING LEE HOWARD DEATH August 2h 19 59 
2 5, SEX 6. COLOR OR RACE |7. MARRIED EX] NEVER MARRIED [_] | 8. DATE OF BIRTH ee ace tert IF UNDER 1 YEAR IF UNDER 24 HRS 
irthdoy| Months! Di He Min. 
Male Colored [wow —ovorcoc] | August 9, 1893 | 66 oi a ee 


100. USUAL OCCUPATION (Give kind 8F trork dane 
during most af working life, even if retired) 


Stevedore 
13. FATHER'S NAME 


Elijah @. Howard 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. | INFORMANT Address 


“yes” "wwe *""""" | 215-05-5926 | Clin.Records,VAH,Balto.18,Md.,Fort Howard Div. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] r Teed ETE 


PART |. DEATH WAS 
ATH WES EBAY, CONVULSIVE SeIZURE 


V0b. KIND OF BUSINESS OR INDUSTRY 


Loading Cargo 


th. 


11. BIRTHPLACE (State or foreign country) f CITIZEN OF WHAT COUNTRY? 


Anne Arundel Co.,Maryland U. S. A. 


14, MOTHER'S MAIDEN NAME 


Sarah Carroll 


Then pleose remove carbon popers. 


a DUE TO Lad 
Conditions, if ony, wich ___ CARDIOVASCULAR ACCIDENT | UNKNOWN 
gove rise to immediate { | 1 


cause (0), stoting the under: 


lying couse lost. (o__ GENERALIZED ARTERIOSCLEROSIS | UNKNOWN 


3 

o 

iS A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Fe 9 

ri, < yes] No KX 
e = [ 20. ACCIDENT WAS UNDERLYING []__[0b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury In Port lor Pon I of item 18) 

ee f& | OR CONTRIBUTING CF] CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% & |20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED ‘| 20e. PLACE OF INJURY (Hame, form, { 1 20F. (City or town) (County) (Stote) 
5 ra Har a. m. While Net while foctary, street, office bidg., etc.) | y 

a = em. jat work [] ot work i 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs 


the registrar prior to burial, crematian, ar removal, and in any event within 72 hours aff 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the runera 


a dhended the deceased fronlfay” _. 19.29, iAugY SBE. REDRIIRARA TIE 
ri ObMrom the causes and on the date stated abave. 
, 2 ADDRESS (Street, city or town, stote) DATE SIGNED 

g-) 

o MD. FORT Howarn prvistay_ 8/2h/59 
£ 

Seg e2 | [RAG fee GAMES Ry POWDER, MeDo eect 

& £ - Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

ae ~ £/- oy Balt 

= 23. FUNERAL DIRECTOR'S SIGNATURE 601 Bas urge ‘24a. REC'D BY REGISTRAR 

> ] 
rey Wilson oareSEP _8 '59 


oad 


= 
= 


leath. Page 4 


thin 24 haurs 


Then please remave carban papers. Pages 1 and 2 shauld be 


ENDING PHYSICIAN: The law requires that the death certificate be executed w 


% 


may be retained bY the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 
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TO HOSPITAL O} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8835 


05800 


Reg. Dist. No. 


1. PLACE OF DEATH 
ra fp . MARYLAND 
agdtAmone 


2, USUAL RESIDENCE {Where deceased lived. 


If institution: Residence before admissian) 
o. STATE 


b. COUNTY 
Le. 


b. CITY OR TOWN (If autside corporate limits, 


RURAL and gi ae town) 


& 


write | ¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give nearest tawn)} 


Parkville 


d. NAME OF HOSPITAL ae nat in Se give street address) 
OR INSTITUTION 


, d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


. on Ave. EesOT Taylor. Ave, ves] NoO 
3. NAME OF First Middle Lost 4. DATE Manth Doy Yeor 
DECEASED OF 
{Type or print Conrad i Huether DEATH ud. 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED'EXNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


make | white 


yrs. 


‘ae 


Feb. 8, 1879 | 


widowed [] Divorced [J 
1a. USUAL OCCUPATION (Give kind . wark dane 


death. 


USTRY | 11. BIRTHPLACE (State ar foreign country) 


stiles. Manptant | 


12. CITIZEN OF WHAT COUNTRY? 


USA 


i UF Si i 10b. KIND OF BUSINESS OR INDI 
uy ae tking life, even if ig) 
eFuyoo a. WL 
13. a7 = RADE 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Ves, n0, pryunknown) | II yes, give war or dates of service) 


(2) 


16. SOCIAL SECURITY NO. 


212-18-8: 


Louis Huethenr, Sr. A 


V4 > MAIDEN NAME 
Address 


INFORMANT 


Mn. Dough. iglas Huethen, 6008 Roland Ave. 


1B. CAUSE OF DEATH [Enter anly ane cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


line Far (a), (b), and (c).J 


TELIO LLEKO 


INTERVAL BETWEEN 
T AND DEATH 


ac Nea Disease 


i 


df. ,O DUE TO 
Canditians, if ony, which b) 
gave rise ta immediate 

DUE TO 


cause (a), stating the under. 
lying cause last. 


{e) 


| 


alive an 


BAO G 19 


WG 
hil 2¢ ING iy) 


ACTUAL 
SIGNATUR 


PHYSICIAN’ 
NAME (Type) 


21. | certify that | attended the deceased fram,___2._&¢ YG 3719: 7. to_. Ba Ab 


q that death accurred at_ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
- 

S yes] NO 

= }20a, ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 

& JOR CONTRIBUTING LC] CAUSE OF DEATH 

& (IF EITHER, NOTIFY MEDICAL EXAMINER] 

& [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Nah shile! factary, street, affice bidg., oy H 

= pom. 19 Jat wark [J at work 


I> 7, 1% fithat | last saw the deceased 


f-_M, from the causes and an the date stated above. 
ADDRESS (Street, city ar tawn, state) DATE SIGNED 


M.D. 


eOyON ‘2b. DATE THEREOF 


aE: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ha 


2a. rh AL, CREM: 


23. FUNERAL DIRECTO! 
2onar 


che OF. aged OR phe 
d Y Ruck 5305 Toad | Rd. 


72d. LOCATION (City, town, ar cay *p 
OE y lan 


ria 
2db. REGISTRAR’S SIGNATURE 


Onttus £ Haus 


240. REC'D BY REGISTRAR 


DATE _AyG 1.8 '59 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours oftey death: Page 4 


he hospit 


popers. Pages 1 ond 2 should be filed with 


~ 


0252) 
eRe 
gegit 
BSZ°8 
>> ‘2 
mou 2 
o Foe 
- 


ad 


wnerol director, 


Hed in by 1 


Then pleose remove costs 


to burial, cremation, or removol, ond in ony event within 72 hours 


or ottending physician. 


‘OR: After this certificote has been signed by the ottending physician and completely 


prior 


poge 3 should be detached for use as the burial-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 80 i 
8836 CERTIFICATE OF DEATH he ead 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before peneuen) 
9. STATE ) b. county 
Y t/ mn 0 
c. CITY OR TOWN (If/outside corporote limits, write RURAL ond give nearest town) 


x Over/ea 


1. PLACE OF DEATH 
co. COUNTY 


\ 


(72 moO 2 MARYLAND 


b. CITY OR TOWN (If outside gee limits, write | ¢. LENGTH OF STAY IN 1b. 


RURAL ond give nearest town] 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ¢ STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
0/_ O/d fome sd, ZOL Ofd Home ves C] No [~ 
3. NAME OF First Middle 4. DATE Month Day Year 
DECEASED | ; OF 
(Type or print) Law ence l=¥ Ie cou @ S DEATH 4 7 aa G19 


3. SEX 6. COLOR OR RACE |7. MARRIED [E-NevER MARRIED [] | @ DATE OF BIRTH 9 CSA baa Real INDER 24 HRS. 
fost Surpeoy| H Min. 
QLE \ ite. widowed [] Divorced [] /ler: 1) S GOL RSS jours in 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (sjbte or foreign country) 12, ileal ‘OF WHAT COUNTRY? 
/ to, Co, Pale y Ld. USA 
{x O 0,/O (4 Calla. oh € 


during mgst of working life, even if retired) 
Z Fe Nan 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


1eVy 
Lo Wp GU [Ta Daw: Y 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SPCURITY NO. |17. INFORMANT Address. 
{Yan 10, of, unknown) {IF yes, give wor oF dates of service) i 
Ake NOnC ONG Ai JOCIU eS 2) d Home g 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (6). ond (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if any, which ) 
gove rise to immediote 


couse {o), stoting the under. { DUE TO 


lying couse lost. a 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(]]19. WAS AUTOPSY 
YON QR yves(] No] 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State) 
Hour a. n While Not while foctory, street, office bldg., woh 1 
p.m. 19 jot work [] of work [J 


MEDICAL CERTIFICATION: 


21. | certify that | attended le deceased from,___. 1959, to s-- =o, 1 93_].thot | lost saw the deceased 
alive on____.<3 if See eet) 2s dees an thot death occurred at. S/AM, from the causes and on the date stated above. 
. ADDRESS (Street, city or town, state) DATE SIGNED 

AL 
SGNA mo, e222 Mor LEE oS Les ee art SEY 


eens es Nha ee A et ET A eT oe Be 


‘Zc, NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) {Stote) 
R 4 mies 9 i CG a 4 4 
tg Ut Gardens DE FasTh fplips. Gor Lp 
2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FA sNowrqng 11°59 | tes £. Fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a £ 
~ 8837 CERTIFICATE OF DEATH USE02 


= 


~~ ee Reg. Dist. No. 
& $2 1. PLACE OF DEATH Pe, 2, USUAL RESIDENCE (Whore deceosed lived. If insitution: Residence before admission) |// 
cum fet oe A> A marytanp || ° STA b. COUNTY f 
| 3s ESN Vv 
=. 55 Wi b. ay OR TOWN (If outside corporotedimfits, write |. LENGTH OF STAY IN 1b c, CITY OR TOWN lg outside comporote oe write RURAL ond give nearest town) 
My 2 ‘AL and-ge orest town) yy, 6: 
S et 3¥ 0 fy 
u d. NAME OF HOSPITAL UF not in hospitol, give str WAP, STREET, ADDRES: e. 15 RESIDENCE 
£5 OR INSTITUTION & * Cl tu TEL. ON AFA 
Bee) g, , ree yes [] NO, 
£5 3. NAME OF 4, DATE Month Yeor 
= DECEASED ( 
3 (Type or print) DEATH 
8 5. SI :. sos ean 9. AGE (in y96 
lost birthge 
Fd Li Dh SF a 
a. "0p, USUAL OCCUPATION (Give kind af work done] 19h. KIND. OF BUSJNESS a7 INDU} ee. 11, BIRTHPLACE ioe or foreign 12. CITIZEN OF WHATCOUNTRY? 
ge during most of working Jife, eygn if retired) of 
os L272 greys > t ian - 
a pte ey +a 
a) 
8 — 16. SOCIAL SECURITY NO. i> ~~ Add 
6 p 
é Ol Ze 
& 1B. <— - eae dinars oe per line for (0), (b), “if INTERVAL BETWEEN 
! , ' f, 
§ ay DARED Cae cu gl ee: He (Sataene at AL 
= 331X DUE TO ? 


Conditions, if ony, which Leseccatingsdl aiobir ; aad Legal 


gove rise to. immediote 


couse (0), stoting the under- ( OVE TO 
lying couse lost. © 
va Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(o}]19. WAS AUTOPSY 
4 ie 
S yes) No, 
= ]200. ACCIDENT WAS UNDERLYING []__ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING LO] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY THome, form, 120F, (City or town) (County) (Store) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
ZL- Pum. 19 lot work [] ot work [J ' 


21. I certify thot | otgted Bi ® deceased fram. ay: .. WAZ, ta. .. 192Z, that | last saw the deceased 
ae lh Pay, ond that death accurred oom, fram the causes ond an the date stated obave. 


ADORESS (Street, city or town, stote) DATE SIGNED 
ae iS Jealla p 
PHYSICIAN'S , 
! NAME (Type)_ {4p (2277 LJ) Cae Yoae 
22b. DATE THEREOF Te. 
V3 (Specify) 
f WrAyES 
iss: ERAL D =p ors 5 NATURE 
15. (4 
M9 AOL LE O tee 


alive an_. 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


TION N (iy, = {Stote) 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OATAUG 4__'59 oR ao 


TO HOSPITAL oSevoinc PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ai 


a 
> 


c) 


“transit permit. File poges 1 ond 2 with the registror prior to burial, cremation, 5. 


ssory, pleose exe 
Poge 4 should be 


« 


rec! 


If ony delay is 


ge 5 moy be retoined for your files. 


Htem 18. Give Pages 1, 2, ond 3 to the funerol 


L EXAMINER: This certificate shauld be executed within 24 hours ofter deoth. 


fe, writing the word “‘pending 
e Chief Medico! Exominer’s Office olong with form PM3. Pa: 


Al 


9 


cute the cert: 
forworded t 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol: 


& TO DEPUTY M 
or removol. 


. AISME(5) 


¢ 
= 
= 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 8 03 
8838 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Y : 


Reg. Dist. No. 


1 mace orpeaty It el 20b, 6 7 e oF 2 SR if faked ive elideice Bafere admission) 
9. COU a 
Baltimore Wesel °oE Tosa b. COUNTY 


c. CITY OR TOWN (If outside cosporote limlts, write RURAL ond give nearest town) 


b, CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give neccest town} 


Parkersburg 3x-3 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS cs Boe 
1407 Eastern Avenue ves] Not 

3. ee First Middle lost 4. DATE Month ODay Yeor 

eraerin!) JOSEPH Je JANS OEATH August a5 1959 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED JX]/B. DATE OF BIRTH 9. AGE (in yeon | IFUNDER TYEAR| IF UNDER 24 HRS. 

kev binhdoy} ‘Months | Doys Min, 
White |wioowef)  owvorceo |Apr.10, 1940 19 yn. 

Wa. Hake eset ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY / 11, BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) 

Seaman U.S.S. Cadmus Waverly, Iowa U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dick Jans Mildred (Unknown ) 

7B: WAS been es Sa INU, S. ols agp f 16, SOCIAL SECURITY NO. |17. INFORMANT Address 

et woken ioe. Oe sorvial 

Unknown |Mr.Dick Jans R.R-#2  Delwrin, Iowa 
18. CAUSE GF Een [Enter onty one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART I. TH WAS CAUSED BY: At 
IMMEDIATE CAUSE (0) Drowning 
x DUE TO 


Conditions, if ony, which 0) 


gove rise to immediote couse 
(0), stoting the underlying, OVE TO 
couse lost, = te. 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOrSY 
3 yes] No[) 
E [200 ExT a oii AAS ic py__ | 200: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Jor Port Il of item TB.) 
5 | cause OF 01 Fell overboard from 4446¢ Ait Boat 
3 20e, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e, PACE OF RDURY (Hore: form J 20F. (City oF town) (County) (Stote) 
B] Mt gee 5#5%8 19 959 ml off "breezy Boin¢, Middle River ,Balto.Co.,Md. 
21. | certify that 1 took chorge of the remoins cae obove, held an Autopsy [ra , Inspection [7], _ Inquiry {ea and find thot 
deoth resulted from: Moturol couses [5], Accident [%J, Suicide [], Homicide []. Undetermined cause []. 
Soe ee M.p, CHIEF MEDICAL EXAMINER [[] ee 
ASSISTANT MEDICAL EXAMINER [BJ] 8/4/59 


NAME yea William V. Lovitt, Jr., MeD.e DEPUTY MEDICAL EXAMINER [] 
‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
mo g.6,1959 macula onception |Fairbanks (Fayette Co.) Iowa 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS. ‘24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
William Cook, Inc. 1217 St. Paul Street DATE AUG 1.0 ‘59 Cll Fee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
39 CERTIFICATE OF DEATH 08804 


Reg. Dist. No. 


all 


st 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
2 = b. COUNTY 
33 \° Ltimore 3 manviano || MEE and oe ‘ 
Sy 7 b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
oa RURAL ona os eres! town) 
Ez Howard i Day Baltimore >Vaor-y 
B 2 +e aL {If not in hospital, give street oddress) d. STREET ADDRESS. e. RES OEE 
a y ol iM 
Bi Veterans Administration Ho ospital || 511 W. Hoffman Street (1) ves (NO 
$ 3. basen First Middle lost 4. ea ieee’. Doy Yeor j 
i Ciype or prin ELLIOTT -— JOHNSON DEATH 131959 
& 5. SEX 6. COLOR OR RACE |7. MARRIEGH_] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. zn IF UNDER TYEAR]IF UNDER 24 HRS. 
tf at aia Doys | Hours | Min. 
Male olored winowed} —owvorceo Q] | August 15,1893 


apers. 


100. USUAL CEA delle) —s kind st work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign is" 12. CITIZEN OF WHAT COUNTRY’ 
luring most of working life, even if retired) 
Gosk Railroad inion South Carolina U. S. As 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


fer deoth 
or, 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs afte deoth: Page 4 


= 
ee) 
cS 
vu 
2 
> 
q 
3 
a 
€ 
° 
2, 
v 
6 
g5 
Bee Dan Johnson Fannie MN: Unknown 
eS é 3 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
ry fed no. OF unknown) Tt ‘gig wor or dotes of service) 
of tes | Wht °F Unk, Clin, Records, Vet.Adm,Hospital ,Ft.Howard, Md. 
OEE 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (¢).] INTERVAL BETWEEN 
2ay PART I. DEATH WAS CAUSED BY: CEREBRUM CREF UANE DEAT 
ane “ IMMEDIATE: CAUSE fol CEREBRAL HEMORRHAGE, RIGHT 7 5 ays 
otc : y r 
=e yuxxx BRONCHOGENIC CARCINOMA RIGHT LUNG If years 
> 
Se Conditions, if ony, which xx___ BRONCHOPNEUMONTA 2 days 
BES gove rise to immediote x 
esc couse (a), stoting the unde. | MRKK ARTERIOSCLEROTIC HEART DISEASE unknown 
ePow tying come lon, ___ ANEURYSM, THORACIC AORTA guknown 
Sess JOSS ae: —_ 
28 5 P. z Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 89. WAS AUTOPSY 
eum Son » 12 — aT M9 PERFORMED? 
aS BD = 
fut > Aja 
a6.o0 PAS yes£}] No[] 
2538 = 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I af item 1B.) 
et a & ] OR CONTRIBUTING O CAUSE OF DEATH 
ee2s & | (UF ENTHER, NOTIFY MEDICAL EXAMINER) 
SESS & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY IHome, form, 1204. (City oF town) (County) (State) 
3.293 5 Hee ova 1p (While, Not while foctory, street, office bidg.. etc.) 
sis = p.m. lot work [] ot work [7] ' 
SLES 
ase 
Bs 3a 21. | certify thobt ailendedtiherdece skal fiom Augubt-12___. 19.59... o_August...13.. 1959__XROCKERSEIRECORCORRR 
eg 3 3 POON IK RMI Kod thot deoth occurred ot 6220p. M, from the couses ond on the dole stated above 
rei 9 3 3 ADDRESS (Street, city or town, stote) — DATE SIGNED 
2: os ACTUAL Bae 
reese SIGNATUR : Mo. WAH, -FORT-HOWARD,--MARYLAND...-....... BAL/S9... 
sre 
Pea / PHYSICIAN'S. Z ; 
eeses HARE Tore VAH.. b-Hi fe ee 
$5208 Te. CoE ay a Zl THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Store) 
B2 os speci 
=x G 
Pisce ria UL liimore Natio 
aa = 4 23. INERAL DIRECTOR'S SIGNA] Es o ADDRESS, ‘2a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
Vs AIS (4) Uy, t : Z Ci9 
15M 10/57 Likingter! {4 MELE M/E/ Se. ofiie 1 ¥ 99 


Pe, 77 


fAARYL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 
sealing Bali fe eee eiaNer's CERTIFICATE OF DEATH 05805 


a 
FOR STATE 


Reg. Dis. No. 


HEALTH DEPT. 1, PLACE OF - DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission} 
3 : a. COUNTY Baltimore marviano |] STATE Maryland b. COUNTY 
a Bb. CITY OR TOWN it ovsdecerpoat it wi FUFAL ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limit, wrile RURAL ond ale wes town} 
28 ond give rere lon 
5 _ Catonsville 4 days Baltimore 25 _3Voa + Fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: e 13 RESIDENCE 
SPRING GROVE STATS HOSPITAL 3713 St. Margaret Street vs) No(s 
3. NAME OF First ~ Middle Lost ib | aNow . Ot Deh Bee 
DECEASED Salad OF 
(Type oF print) Virginia Louise Johnson DEATH August jo 59" 
5. SEX 6. COLOR OR RACE {7. MARRIED CK never MARRIED Gi 8 DATE OF ‘BIRTH % AGE Ibn yaors IF UNDER TYEAR lig UNDI r 
A obey a 
female white wivoweo [] —nivorceo Jan. 11, 1921 30 


Wa, USUAL OCCUPATION 
during most of workin 


ind of work done 
nif retired) 


10b. KIND OF "BUSINESS OR INDUSTRY rT: BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


housewife ; Marylend Us. Sy Aw 
19. FATHER'S NAME ~~ 14, MOTHER'S MAIDEN NAME ; “ ; , 
Stephen Harrison Nellie Fields 
[A5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 7 ahkhine = =a 
Yes, 08, @F waknown) (It yes, give wor or dotes of tervice} 
unknown | _Unknown Records: SPRIN Ve STATS HOSPITAL 
18. CAUSE OF DEATH [Enter only ane couse per line for {a}, {b), and (c).} 7 ’ "[ itevan tenet 
TART |, DEATH MEDIATE caver fo) _ CCA gestive heart failure 


173; ) DUE TO ; " t 


Conditions, if ony, = intracerebral pressure 


@—tempordl_tip due to Wass Brain Glioma tempordl lobe 

PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfe}}t9, he AUTOPSY 
‘ORMI 

ysR) no 

206. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Ht of item s History of fall 


on street ar any time at all; last fall occu a within last 


20d. INJURY OCCURRED. [20e. PLACE OF INJURY (Home, form, {20 a IGiy tol (County) (Stale) 
While No! while factory, ttreel, office bldg., et 


at work [] ot work (] 


Ww 


21. | certify that ! took chorge of the remoins described above, held on Autopsy AA’ Inspection [], Inquiry ([], ond in my 
opinion ae e resulted from: Naturol couses Accident e/ Suicide [[], Homicide [1], Undetermined monner [1] 


ACTUAL DATE SIGNED 
ney tn Ale DDL pip, CHIEF MEDICAL EXAMINER (J 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) George M Kie ffer, Bh. D. DEPUTY MEDICAL EXAMINER [=~ P 8-12-59 
Flo. BURIAL, CREMATION, [22b. DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY ~~ [22d. LOCATION (City. town, oF county) {Stote) ~ 
REMOVAL (Specify) ; s s 
5459 eadowridge Cemetery E,kridge, Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE “Ss 
V5. AISME A 
2 Gia Wn.Cook, Inc., 1217 St.Paul Street pareAUG 1 3 '59 Cntinn & Maur 
re 


—— 


884i 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. Ni 05806 


1, PLACE OF DEATH 


i. SOR CT40re 


MARYLAND 


2 peri RESIDENCE (Where deceased lived. 


aud Oe LT tome 


If institution: Residence before admission) 


5 CITY OR TOWN (If outside corporote limits, write 


%, RAL ond give nearest town) 
DVUSVILLE Mano 


c. LENGTH OF STAY IN Tb 


leath. Page 4 


¢. CITY OR BAL outside corporote limits, write RURAL ond give nearest town) 


CaTousuille “44 nok 


LORS, 


8 


Ce NAME OF HOSPITAL (if nat in haspital, give street address) 


d, STREET ADDRESS 


i] e. 1S RESIDENCE 
ol 


Pages 1 and 2 should be filed with 


. OR ew) —_, 
x 3 1 *4eat 9 1 RN PD) be: 9 2/ Moutgouwer cH Yes [] No 
3. NAME OF First Middle 4, DATE ionth Day Year 
DECEASED OF 
{Type or print) ACIES Lout S a OUES seated 4 
5. SEX 6. COLOR OR RACE | 7. MARRIED [E-TTEVER MARRIED [_] | 8. DATE DF BIRTH ee ae : 
Male (4) hite wibowed [} pivorceo [] 6. tse loauiagdoy) Days | Hours] Min. 


100. USUAL OCCUPATION {Give kind of work done} 


ry of chen life, even if retired) 


“Db KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Dey Goods 


13. FATHER'S NAME 


ofter death. 


Ow 


fh i 4 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown} (IF yes, give war or dates of service) = 
| 2/601 ~%% 


LZO Mevée 


Tar yaad 


14, MOTHER'S MAIDEN 


OMES 


Address 


tones s“G2/ “fenTs 


INFORMANT 


Le OF CA COUNTRY? 
ARG, ACE one 


ERVAL ai 


Then please remave carbon papers. 


). DUE TO 


{b). 


A Oli. 42 oleae 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one couse oP ine for (9), (b), ond (c)-] 
PART |. DEATH WAS CAUSED 8Y: 
(¢ ~~ IMMEDIATE CAUSE (o} ah aa 


ae NEEL Lea" 
oma bons. Vihecd,,. 496 


gove rise to immediote 


couse (9}, stoting the under: 
lying couse lost. 


DUE TO 


Paar Il. OTHER SIGNIFICANT =a 


hac 


i Ta TO DEATH BUT ath RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Ae AUTOPSY 


ERFORMED? 
veo NO 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0b. ode HOW INJURY A /CURRED, sepa noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m. 


p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 


lot work [_] of work 


or attending physician. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs aff 


ali an 


ACTUAL 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., 


(County) {Stote) 


etc.) | 


‘ADDRESS (Street, Ve or town, 2 


. ay. eleeh, ALE. Le We) 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 h 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained . the haspi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


rr 


iM 9/58 


° 

z f 

& + NAME OF CEMETERY OR CREMATORY |= LOCATION (City, town, or county) (Stote) 
5 GMS Loudon i “Balt meee Ad. 
= 23, BUNERAL DIRECTOR'S SIGNATUR ADDRESS, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) xe eschew yp ifs erat 


DATE y 


! - 


V MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


The chats 8842. MEDICAL EXAMINER'S CERTIFICATE OF DEATH ll8807 


HEALTH DEPT. [pace or peat 2. USUAL RESIDENCE (Where deceoted lived. If ins 


0. COUNTY 32, is i stayin ite Stare 4 Be ee 


N b. CITY OR TOWN {if euride corporate iit mite RURAL . ¢. CITY OR TAWN (outside corporate limits, wrile RURAL ond give vi town) 
ond give nearer town} 


APLN IL) 


_———— : —_ 
d. NAME OF HOSPITAL OR INSTITUT! {lf not in hospital, give street oddress) 1s RESIDENCE 
4 ON A FARM? 
"OF 


3. NAME OF 
DECEASED 
(Type oF print) 


the Stote Board of Heolth, 


ithin 72 hours after death. 


9. AGE |in yoors er ar if UNOER j 


teat birthday) feo | ing | if. 
yn 


If ony deloy is ni 


item 18. Give Pages 1, 2, ond 3 to the Funeral 


N2. il WHAT ee 


18. te OF DEATH [Enter only one couse per line for (0), (by 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ ie ect 
(A DUE TO 


Conditions, if any, which 
90Ve rise ta immediate coure 
(0), stating the underlying( OVE TO 
cause fart. < Saves (e 


iner’ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO of DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)/19. Rd AUTORSY 


ERFORMED? 


eo) NO Ty 


PRIMARY LJ} a¢ CONTRIBUTING C) 


‘200. EXTE! ‘L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Hl of item 18.) 
CAUSE OF DEATH. d 


oes: 
0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, Pak £204. (City or town) (County) (Stole) 
Hour 9. m. While Not while foctory, street, office bldg. etc. 
p.m. Ww ot wark [] of work (7) H 


21. certify that | took charge af the remains described obove, held an Autapsy [], Inspection fl. Inquiry []. and in my 
opinian death it fram: Natura}-ceuses f&. Accident [], Suicide (J, Homicide [], Undetermined monner [] 


MEDICAL CERTIFICATION 
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te, writing the ward “pending” 


4 should be farworded ta the Chief Medicot Exami 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pages 1 and 2 w 


DATE SIGNED 


TO DEPUTY ME 


he, Del New VI mp, SHIEF MEDICAL Exammver [7] 
ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S 


NAME (Type) | 1 Rk Ve ) Peer A N yn, 4 Ras DEPUTY MEDICAL EXAMINER 


0. Bi CREMATION, Abb DATE THEREOF 22. y Y OR CREMATORY 
JEMDVAL {Specity) 


LICH 


; ll OfD 
23. tiple loll 'S°SIG) URE da, REC'D BY REGISTRAR 
COMM ALY AL MOW Py | DATE pug 11159 


or its designated ogent, prior ta buriol, cremotion, ar removal, ond in o 


execute the ci 


ood 


jirectar, 


be filed with 


eral di 


6 


ficate be executed within 24 haurs after death: Page & 
Pages | and 2 shai 


jires that the death certi 
Then please remave carban popers. 


The low requ 


¢ hospitol ar attending physician. 


NDING PHYSICIAN: 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by tH 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O 
moy be retain: 


VS AIS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8843 CERTIFICATE OF DEATH S808 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF iaittion: Retidence before admission} 
Bal ee maryiano || ° STATE id SuCOeNINES 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 
OWBOn 2 
d. NAME. at PSSRTA {If nat in haspital, give street oddress) a STREET ADDRESS e oy 
Oo} g 
Li7"thestnut Ave. j 417 Chestnut Ave. Yes C] no 
3. NAME OF First Middle tost . DATE Month — Ooy Yeor 
DECEASED OF : 
(Type oF print) AIMEE W. DEATH 18, 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9° AGE yeors [IEUNDER T YEAR| ONDER 24 HS 
jos! bightioy ie mr 
female white |wiowegg — oworceot] | Feb.15, 1875 yes. Wy 


10o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during mest of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Housewife ati red = Virginia 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R.Will Mildred Sinclair 
18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 0, oF unknown] {NE yes. give war or dates of service) 
no Mr, Harold - 


18. CAUSE OF DEATH [Enter only one couse per J 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


TERVAL BETWEEN 
SET AND DEATH 


ULSD, DUE TO 
isdia  mieonee ic Sams 
DUE To 


couse (0}, stoting the under- 
lying couse lost, «© 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]1 re a 
yes] Not] 
200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 
HOGr Stine While Not while factory, street, office bldg., etc.) ! 
p.m. 1 lot work [[] of work Fa aay these 


cf 
ns 2 oa 1935. “Zthat | lost sow the deceased 


0. a 
ind that death occurred at SFM, frofn the causes and on the date stgted abave, 


es Cie (Street, city or town, - DATE SIGNED 


MEDICAL CERTIFICATION: 


dens VP; 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) ee ee eee ee 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stotey 
REMOVAL (Specify} - 
Burial 8/20/59 oudon Park. ( 


2. hi ior Li 3 hes SIGNATURE ADDRESS. 2do. REC'D BY REGISTRAR 
is ; f 


iw Aub ase Yeu oar AUG 2 0'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
0 
8844 CERTIFICATE OF DEATH 9809 


Reg. Dist. No. 
1, PLACE OF DEATH 5 aged fe eeNce (Where deceased lived. If institution: Residence befare admission) 


e. COUNTY SALT Apes [*s8 °. evs b. so 2x y 
; rpor 
Ru 


¢. LENGTH OF STAY IN 1b ae =. OR TOWN (If outside carporote limits, write RURAL ond give ree town} 
= LARS| Soak 2 2 BVO 


d. NAME ‘OF HOSPITAL (If nat in rae give street oddress) a. STReeT ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A NOL 


ee GRove Sere LOS. | YO A £, CLEMENT wal ves] NOG 


3. NAME OF os it Middl 4, DATE 
DECEASED ‘irst iddie OF Month Yeor 


{Type ar print) DEATH 6GOS5 o~ "30 95 2 
3. SEX 6. inne OR ne 7. oS MARRIED [] ]®- — F BIRT %. Raita iF oe TYEAR[IE UNDER 24 HRS 
zE 
NALE 4" |wivoweo [] pivoRcED [] / ease CO Oo Fs) 


Wo. USUAL lw (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
JAY of SE) life. even if retired) 


WiTOoR 


VL FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


KNOWN) KALoTA ONK AOWN 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT OGEO RDS OF Address 


(Yea, no. oF unknown] {It pes, give wor or dates of rervice) 
NO _ |” = Wh Now NS erie G. S. Hosp. 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: vi peda se Hes: A) 


IMMEDIATE CAUSE (0) LSCHSC| P/O YAS 


| 
1 ond 2 shouldbe Sled with 
+ ~ 
( =) => 


ath: Page 4 
eral director, 


je 


@ 


Ietely filled in by th 


= 


Then please remove corban po} 


{b) 
DUE TO. 


Rare eae = wOeverakizeD HPRTER OSehEeRGS/S Y YRS. 


Part Il, OTHER SIGNIFICANT CaSO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was AUTOPSY 
a -— MI 
ves] no} 


200. ACCIDENT WAS. Paes ce 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port I of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEOICAT EXAMINER) 


gove rise to immediote 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0, m. While Not while factory, street, office bidg., etc.) ! 
p.m. 19 Jot work [7] ot work 


21. | certify that. attended the deceased from. 4 198, Z.that | last saw the deceased 


alive ane f 30. WW. eee and that death occurred ath: ISM, from the causes and an the date stated abave. 
ADDRESS (Street, city or ae state) DATE SIGNED 


SENATOR ». eine Cease Stabe 
. - . 
Ntatiwes —_ ISaders —“lucek, M- 9! Re Le, Ma. 


Wo. BURIAL, CREMATION, 3 ~y be Zc. NAME OF CEMETERY OR CREMATORY 
BEE ‘ad [Spatify) ps7) VA 
TOE ik! am a 


23. FLUYERAL yy CTOR'! ar ENaTuRE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S SIGNATUR 


eras an] _ heat dl yr“ |owpep _2'59 | Cotas & Heaua 
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e hospital or attending physicion. 


8: 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond ca 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter deot! 


Page 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPITAL O 
may be retaine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
8845 CERTIFICATE OF DEATH  OS840 


Reg. Dist. No. 
2p Pay 2. a al deceased lived. If institution: Residence before admission) 
°. b. COUNTY - 
2. ok Oe MARYLAND ( are 
B. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITLOR ze outside = limits, write RURAL ond give nearest town) 
RURAL ondive nesresfown} = 
Svetat 
d. STREET Za £ 0. 1S RESIDENCE 
(3937 ies NOL 
£ 


ry 
4 yes(] not 
First Midalte Lost 4. oan Month Ocy Yeor 
7 cs Y: 
years |! Rl 


1, PLACE OF DEA’ 
o, COUNTY 


ae 


y 


. Poge 4 


ied in by the funerol director, 


" DECEASED 


(Type or print) ‘a. 
7. Lee "VER MARRIED [7] 


Ss. SI . A 
ee. _ }wipoweo [] Divorceo [1] } 9 { a} Zz 
10a. USUAL OCCUPATION Li kind of = done es "KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 
during’mostit working life, even if retired) i les MY: 
¢ 


; 14, MOTHER'S MAIDEN NAME 
a ‘ 


1S. WAS DECEASED EVER IN U. S. ARMI ES? 16. SOCIAL SECURITY NO. INI nae 
(tes, 0, OF unlinown) tif yes, give wor or dates of service) a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), tie (s}; INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Gite ln rt ob ee i t pe 


IMMEDIATE CAUSE (o] 


DUE TO YT s Fie 
Ga ptiiabndy F onyame niet ° neha lark c- v. A p2<-omg * 


gove rise to immediote 


DEATH 


Poges 1 and 2 shauld be filed with 


PA OR RAC, B. DATE OF BIRTH 


yrs, 


12. CITIZEN OF WHAT COUNTRY? 


LSA. 


a 


I 


Then pleose remove corban papers. 


the registrar prior ta buriol, cremotian, or removol, ond in any event within 72 hours off; 


Due ‘e 
couse (o}, stoting the under- 
lying couse lost. e Fliceee 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. Sone ae 


FP eO-e es oO eg 5-1 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while. 
lot work [_] ot work 


20e. PLACE OF INJURY (Home, Form, 1 20f. (City or town) (County) {(Stote) 
foctory, street, office bldg., etc.) ! 


vege ei eis 19S Ahat | last saw the deceased 


MEDICAL CERTIFICATION, 


955, to_ 


ADDRESS (Street, city or town, stote} Mc DATE SIGNED 


a, Aiden za ba mito: Se ad &_ A ee hata honnn nate oe PEN 9 Sea 
PHYSICIAN'S Mant & LE eal, ADD: {3 2Clea — 1 Pha 7 


NAME (Type), 
220, BURIAL, mee ION, | 22b. 6 fh 
MOVAL yal a o y 
23. FYNER: geile SIGNATURE 
LORE A Ce 


-METE| 2g. i (Stote} 
¢ 


poge 3 shauld be detached for use as the burial-tronsit permit. 


moy be retoined by the haspitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


ens M24-2 . 


PR rth Cat 


‘2db. REGISTRARS SIGNATURE 


Caihun £ Fiaus 


2ha. REC'D BY REGISTRAR 


pate AUG 7 '59 


& TO HOSPITAL ofBeronc PHYSICIAN: The low requires thot the death certificote be executed within 24 hours o. 


g 
= 
2 
s 
Pa 
8 
ve 


vad 


sadeath: Page 4 
eral director, 


led in by tf 


Pages 1 and 2 shauld be filed with 


te be executed within 24 hours afte: 
leath. 


‘ical 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely 


NDING PHYSICIAN: The law requires that the death certifi 


he hospital or attending physician. 


w: 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


may be retaine 
TO FUNERAL DIRECTO 


TO HOSPITAL O 


VS AIS (4) 
15M 10/57 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
8845 CERTIFICATE OF DEATH vee oon me BOSE 


2 usu ESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. 


b. COUNTY lb 5 7 


CITY OR TOWN {if ou c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH 
o. COUNTY 


RURAL ond give neorest town] 


On fe 
<d. NAME OF HOSPITAL (if not in hospital, give street oddress) ‘ / d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION Z. ON A FARM? 
A Qo 7 ‘ ClLyrrn, ves (} No (] 
3. NAME OF First Middl v 
DECEASED ce aia: Doy eor 
(Type or print} LZe2 OD: Lf / Za eae 


IF UNDER 24 HRS. 
Hours Min. 


6, COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [) | & DATE OF srkTH 


5. SE 
> wipowen @} —bivorced[] | 2 —/ — SEFL 


10a. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF 8USINESS OR INDUSTRY eo {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 


9. AGE (In yeors 
lost yt doy) 


during mos! of working life, even if retired) 


a 24 


13. FATHER'S. NAME 


1S. WAS DECEASEDE IN U. 5/ARMED FORC! 
{Yes, 00, or unknown) | WE yes, 98 wor oF dates of 1 


18. CAUSE OF DEATH [Enter only one oe for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
) IMMEDIATE CAUSE (0). 


f/ X DUE TO 


Conditions, if ony, which ® 
gove ite to immediote 


couse {0}, stoting the under { DUE TO 
lying couse lost. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 1 Lite Dele! 
ei 
ves] No 


200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHome, form. | 20f. (City or town) (County) {Stote) 
GOP cum While. Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] of work [7] ‘ 
21. 1 certify shpt vi ded the deceased fram. ‘f>_ i 2 an 19.B ~-----, WAZ. that | last saw the deceased 
at fee) eee, nee, and that death accurred at . fram the causes and gn the date stated abave. 
‘ 


olive an___. Eom: 
L DDRESS (Street, ci town, 3 ATE SIGNED 
Atl Pe xg. Fate Mas 
PHYSICIAN'S 


NAME (yes) Bennett A. Stoen, M. D. 19 We Seminary A Lutherville, m. 8/17/59 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE, 


70. BURIAL, CREMATION, | Z2b, DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stofe) 
REMOVAL (Specify) i -£G 7 
le 4 ; 
Lane a1 Le, fief Ce, Ate 


&> 
23. Fg INERAL DIRECTOR'S SIGNATURE 


20677) | Yaa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Al oahUG 1 8 ‘59 Anilen £ # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8847 CERTIFICATE OF DEATH s812 


OSs Reg. Dist. 
& 3 = is see asi ae Lee {Where deceased lived. If institution: Residence before admission) 
ef} fae ° °. b. COUNTY A 
" 38 Baltimore MARYLAND || “Maryland v 
£ 3 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
8 8 i RURAL ond give nearest town} 
Se Port Howard 12 Days Baltimore (16) ve f 
@ 22 d. NAME OF HOSPITAL (IFnot in hospitol, give slreet oddress) d, STREET ADDRESS @. IS RESIDENCE 
con ae OR INSTITUTION ‘ON A FARM? 
a 5S ETERANS ADMINISTRATION HOSPTTA ves) No 
o ec 
= cS 8 3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
Se ote DECEASED OF 
& 2; {Type aF print) JOHN H, KIMBROUGH Pen August 2 1959 
cee 
Su 5. SEX 6. COLOR OR RACE |7. MARRIEDIc] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ie* lost birthday) [Months] Days | Hours | Mi 
Cre Ns Male Colored [wioowen[] _ Divorceo F] ys. 
£ €&. 10a. USUAL OCCUPATION (Give kind af work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ese during mast of working life, even if retired) 
3 eq Laborer onstruction Darby, Pennsylvania U. S. A. 
oa 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°o 
© 538% 
S Ser Henry Kimbrough Addie Gollins 
ce) J = 
€ £0 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 
= o — (Yes, no, oF unknown) | (IF yes, give war or dotes of service) 
Se Sar _Yes War IT 20h) 
ee £8 = G Bs 
3 & 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
o Fay PART I. DEATH WAS CAUSED BY: 
2 oft IMMEDIATE CAUSE (o)_ UREMIA WEEKS —_ 
ml ct o ? , 
S fei / DUE TO 
6 é hey x NEPHROSCLEROSIS UNKNOWN 
=) Bai» Conditions, if ony, whi 
4) Fe it ony, which 
$ RES s 2 : & 
8 BE gove rise to immediote 
3 BEE cause (0), stoting the under. ( VETO MALIGNANT HYPERTENSION UNKNOWN 
eee lying couse last. 
feces pes Pa {ch 
285° 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
BPROF5 = 
S453 } |< yes {] No 
ga5.00 u aa 
2 22 g 
Fooes = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il af item 1B.) 
Br she ice & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zgces © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es & 0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote) 
5805 5 apne ocry. While Noi ehits factory, street, office bldg,, etc.) | 
zz a g p.m. 19 ot work [] ot work (7) H 
Os,es F VA 
z 23 a 21. | certify that attended the deceased fram__August 13__, 1959_, tolugust.25-_. 1959. thabbtostoomdhecrce ned 
52Ze35 
Zee 3 5 xa 01 7- COCO OCICS «and that death accurred afLO2 1 5PM, fram the causes and an the date stated above. 
e > Bo my ADDRESS (Street, city or town, stote} DATE SIGNED 
cess | [Satire be, no. WAH, BALTO, MD. FORT. HowaRDprivisron-8/26/59 
£apmea 2 
28585 PHYSICIAN'S 
Sexes NAME (Type) _VAH, BALTO,MD.FORT HOWARD DIVISION 8/26/59 
= z 
% S2°°? 2a. BURIAL, CREMATION, | 226. DATE THEREOF 7” Zd. LOCATION (City, town, or county) {Storey 
Qs5 a5 (Specify) L~ 
eoae 2 
° z 
mee 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR 
VS ANS (4) q 


paT@EP 8 '59 


1SM 9/38 \ {Elro iison 000 Brantley 


ificate be executed within 24 haurs o%ae death: Poga 4 


that the death certi 


ines 


ENDING PHYSICIAN: The low requ’ 
he haspital ar attending physician. 


. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by ™ 


TO HOSPITAL 
may be retain: 


funeral director, 


@ 
Pages 1 and 2 shauld be filed with 


coll 


ith. 


Then please remove carbon papers. 


ransit permit. 


page 3 shauld be detached far use as the burial 


AC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH S813 


Reg. Dist. No. 


(Where deceased lived. If institution: 
b. COUNTY 


idence before odmissian) 


1. PLACE OF DEATH 2. USUAL RES 
Ly TE 
MARYLAND 


cc. LENGTH OF STAY IN Ib 
« 
edd yy. 


fe’ ALO t7 
‘d. NAM@OF HOSPITAL (If not in hospitol, give street oddrett) 


¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 


LV 163 /2n4 capt 


od” STREET ADDREGS ig RESIDENCE 
OR INSTITUTION a ee ‘ON A FARM? 
Se eS ves C] NOR 
3. NAME OF in Middle , low 4, DATE Month Dey Yeor 


{Type or print) Beatn A MO fe eA 


5. SEX 6. .y OR PACE | 7. eer NEVER erin M nae ca ea r TE UNDER 24 HRS. 
wipowen Ji Divorced a 


1007 USUAL OCCUPATION of work done] 10b IND OF BUSINESS OR ce n. “BIRTHPLACE (Stag or mea country) 12, CITIZEN OF WHA} COUNTRY? 
even if retired) 


A 
fis 
DHER'S NAME oO 14, MOTHER'S MAIDEN NAME 
: f_ ‘ 
2 oO tbs TS OS G x KO R 
15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. WN Normal ) yy, Y 
(Yer. no. nownt {lf yen, give wor oF dotes of vervice) 4) ¢, , f t, i, 5 
he, YOO3 5A, "Insliul fof foes a Kane Md 
18, CAUSE OF DEATH [Enter only one cause per line for (0); (b), ond t0)-] ; Vv INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eS ee ( U ba Aoaihe 
IMMEDIATE CAUSE (0) Oren 
™? On kuk: 
= 
Conditians, if ony, which (0 ‘e kL 
Jove ; 
caute (o}, stoting the under: ( OVE TO 
tying couse last. (¢) 
& Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(0)| 19. ear? 
s ves[] NO} 
= 20a. ACCIDENT WAS UNDERLYING (1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 18.) 
es OR CONTRIBUTING O) CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
es 
& [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF tNJURY (Home, form, | 20f. (City or town) (County) (Stote) 
8 Hee. ame WHE. Nohwhitle foctory, street, office bldg.. etc.) ! 
= pom. 19 ot work (] ot work [J 4 ‘ 
Qk ¥ 
the deceased fram.__f_ y=“, 19. ALL, 19d_ {that I last saw the deceased 


21.1 Te t attende ml 
_., and that death occurred REIL frath the causes and an the date stated above. 


alive on__Z UNV 

‘SHTStreet, city or tor stote) DATE SIGNED 
SigNATUR , A - ie 
ames AE WAL. 2 : “aa on tewayls own. Lote ve 


es RURIAL, tise | © y; LQCATION (City. town, or county) 
(Speci 


y ig 2eWeo oi 


We TY praca 2a. ne REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
EPELAMALAN vie Mu TAG IY CG pate AUG 1 0 '59 (oli By ee 


a_i 


ath: Page 4 
eral director, 


le 


a 


ely filled in by th 


‘So 
5 
re 

2 
x 

a 

‘Ss 

= 

= 

Uo 
s 
5 
Fe 
3 
2 
3s 
° 

2 
eo 
° 

2 
5 
8 

ns 
ro 
8 

ao) 
e 

a 
r] 

= 
. 
$ 

3 
a 
iS 


(= 
aot 
a 


NDING PHYSICIAN: The | 
e hospitol or ottending ph 


Ld 


TO FUNERAL DIRECTOR: After this certificote has been signed by the offending physician and comp! 


TO HOSPITAL OR 
may be retained 


Then please remove corbon 


the registror prior to burial, cremotion, ar removal, ond in ony even! within 72 hours ofter déoth. 


poge 3 should be detoched for use os the burial-transit permit. 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


8848 CERTIFICATE OF DEATH 881g 


Reg. Dist. No. 
W SU RRY DEATH 2 Ot ee (Where deceased lived. If institution: Residence before oarsiea 
. oP b, COUNTY 
Baltimore ae. Maryland 
b. CITY OR TOWN (If outside corporote fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) . . 
Catonsville llyrenthildys Baltimore 4V dl 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS REStDENCE 
OR INSTITUTION oe es a» ON A FARM? 
SPRING GRO.E STATE HOSPITAL 3109 Gibbons Avenue rs 


3. NAME OF First Middle Lost 4. gd Month Day Yeor 
ityperersprint) Margaret Kinlein beam August 19 19 59 


5. SEX 6. COLOR OR RACE 7. MARRIED [-] NEVER MARRIED §&] | 8. DATE OF BIRTH 9. AGE {In yeors FUNDER YEAR]IF UNDER 24 HRS 
Bs elton) Mani 
female white wiooweo [J sé orceo J Nov, 1, 1892 6 a 


100. USUAL OCCUPATION (Give kind of work done[10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


none 
13. FATHER'S NAME 


Henry Kinlein 


11. BIRTHPLACE (Stote or foreign country) 
Maryland 
14. MOTHER'S MAIDEN NAME 


Dorothea Stengel 


12, CITIZEN OF WHAT COUNTRY? 


U. 5S. Ae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yee 0, oF unknown) Ut yes, give wor or dates of service) bs a ee 
unimoyo | Unknown |Records: SPRING GROVE STATE HOSPIT 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), ond {e).} AMEE AC BETNER 
PART 1. DEATH WAS CAUSED 8Y. by $ 
IMMEDIATE CAUSE (o| ronchopneumonig 


Lf 5) OUE TO 
cansvegy enrol w_Arteriosclerotic cardiovascular disease 
couse (0), sfoting the under. ( OVE TO 


lying couse fost. «_ Generalized arteriosclerosis 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]| 19. ne cl 
ERFORMED’ 
yes} NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 4 or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, fon 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg. etc.) 
p.m. 19 fot work [1] ot work [J ' 
U, 


21. I certify that | attended the deceased from.__sJ Wl: 15365 s10 1ge 19 19.59 thot | last saw the deceased 
alive on___AUgs 19 _ 12 59. ond that death occurred ot P.M, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED: 
rite Atl Ml nebalen up SPRING GOVE ENTE HoshrsaL 0080-99 


MEDICAL CERTIFICATION 


Se aid ele ean Ta Stella Wachsler, M. D. Catonsville 23, Maryland 


sere ae 
CBURIAL CREMATION, SCREMATION, | 22. DATETHEREOF | 72c. NAME THEREO| 22c. NAME/OF CEMETERY O8 MATORY Td. LOCATION county) te) 
EE if 
(Speci ise ae x cy heHitrate) At SIz Yte v 
IGNAE 


Vi PRAL DIRECTOR:$\SiK £3 24a. REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE 


ay 
LA oe’ vo / DATALIG 21 '59 Gathug 2 Gana 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
9850 CERTIFICATE OF DEATH ney. on nIOELG 


< £ 
2 32 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
ca 3 z MARYLAND ¥ ‘land b. COUNTY j 
Bal timo Mary] = V, 
< 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) 2y¥0), o£ 
2 ‘ 3y¥ £ 
re 21 days Baltimore BVO, Y 
he 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
Ra ery OR INSTITUTION bs eerdsh ON a ioe 
y 4 
192h Lig! ree yes] NO 
ued 
2 
5 NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) DEATH 
% D s, ugus 19 
8 5. SEX 6. COLOR OR RACE |7. MARRIED (X] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lost byrthdoy) [Months] Doys | Hours] Min, 
E Whit wipowen [J pivorceo 1] | December 2h, 1893 6 yn. 
g.: ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country 12. CITIZEN OF WHAT COUNTRY? 
se during most of working life, even if retired} 
5 [ruck Drive Meat Company Baltimore, Maryland U.S.A. 
3 I 13. FATHER'S NAM| 14, MOTHER'S MAIDEN NAME 
8 H 
24s George Mary E. Fredericks 
83 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
(ex, no, oF unknown) {It yes, give wor or dotes of service) 
aN a Ww 2115-09-35), | Clin.Records, Vet. Adm. Hosp. Ft. Howard, Md. 
gE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {0} MATOSIS UNKNOWN. 
1/57 DUE TO 


Conditions, if ony, which " 
gove rise to immediote | 


Then 


the registrar priar to burial, crematian, ar remaval, and in any event wil 


couse {o), stoting the ynder- (PVE TO 
lying couse lost. a 


Fa Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eA 
= 

S yesXX No] 
= | 20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Fas Hour 0. m. While Not while foctory, street, office bldg., etc.) | 

3 p.m. 19 lot work [1] ot work H 


21.1 certify that Jattended the deceased fram_August 8. 19.59_, 1o_August 29. 1959snaccdoosenteconad 


, and that death accurred at_9 395A, fram the causes and on the date stated abave. 
2 ADDRESS (Street, city or town, stote)} 
nae wibite PW AM’ 
SIGNATURE. MD. 
y. F 
NAME (tyre) LAWRENCE D. MARCUS, M 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Burial 9/1/59 Baltimore, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
130 E, Fort Averme 


McCully Funeral Home, vatAUG 3 7 '59 laws eo 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours oj 


DATE SIGNED 


may be retained ay the hospitol ar attending physician. 
page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL oh 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
885i CERTIFICATE OF DEATH 


09956 


Reg. Dist. No. 


~ ce 
3 $3 0 PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
2 ° o. b. COUNT ; 
~ £3 Baltimore manruan Maryland ‘Baltimore 
<= Bs b. bipace OWN (tt —— eat ie limits, write. . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ond give neares! town} i 
; ¥ 2 Cat onsville x Baltimore Delight, Maryland 
44 “3 d. A ee del (iF not in hospitol, give street address) d. STREET ADDRESS 1S ee 
= £ fi s ON, Mi 
a ~|SPRING GROVE STAT HOSPITAL Delight, Maryland ves noQ 
ce 
£6 3. NAME OF First E 4. DATE Month Doy Yeor 
Res DECEASED OF 
25 (Type oe print} Charles Sian AUgLSt 23 19 59 
io 
oO 
e 


ecuted within 24 haurs oft 


gove rise to immediate 
couse (0}. stating the under- { DUE TO 
lying couse last. te, 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. peat UM 
ves] No PQ 


20c, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. pouiierea: iF UNDER 1 YEAR] IF UNDER 24 HRS. 
m7 st birthday) [Months] Do; : 
ae male white wipowep [] pvorceo—t] | Sept. 16, 1898 we i nn 
E a Wo. po Sete al (Give kind iy porrere 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
\ juring of working ‘even if reti 
os painter Marylmd WeeSs Ac 
: a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 - ~ 
cates Fréd W. Klein Ida Mariner 
& é te was, ne arog be! we5. (clade orca 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ai apace vos | |VULies a war cr steel 
a unknown |” Unknown Records; SPRING GROVE STATE HOSPITAL 
Py 
13 3 18, CAUSE OF DEATH [Enter anly one cause per line far {a}, (b), ond (c)-] INTERVAL BETWEEN) 
=a PART I. DEATH WAS CAUSED BY: 103 e 
Bs IMMeotatt Cause jo) Arveriosclero tic cardiovascular disease 
= is f DUE TO 
= Conditions, if ony, which) q, Genera lizedarteriosclerosis 
iE 
oY 
¢ 
§ 
8 
3 
3 
3 
£3 
8 


20c. TIME OF INJURY Month, Doy, Year 
Hour o.m. 


p.m, 


2Ge. PLACE OF INJURY (Home, form, | 20f. (City or town} aan aa 
foctory, street, affice bidg., ete.) ! Saar (County) (tote) 


wv 1 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be ex 


e haspital ar attending physician. 


20d. INJURY OCCURRED 
While Not while 
lot work [[] of work (J) 


4 un 
SeNatun é a 


ed 


the registrar prior fa burial, crematian, ar removal, ond in any event within 72 hours ofter 


page 3 shauld be detached far use as the burial-transit permit, 


TO FUNERAL DIRECTOR: After this cert 


«eo 4 
Og / 
= | " 
<3 NAME frye) Stella Wachsler, M. D. 
aS 20. BURIAL, CREMATION, | 2b. DATE THEREOF 
on REMOVAL (Specify) 
Bie 
is) 23. FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
p44 159 o z 
VS AIS (4) SEP 11 33 Chile & Foe 


1SM 10/57 DATE 


; th: Poge 4 
Nand 2 should be filled with 


letely-filled in by th 


f' 


eral directar, 


23 
Zz 
Nae, 


Pages 
=) 


ficate be execuled within 24 haurs after 


Then please remave carbon papers 


INDING PHYSICIAN: The faw requires that the death certi 


¢ hospi! 


od 


page 3 shauld be detached far use as the burial-transit permit. 
the registror prior ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


may be retained Q 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campl: 


TO HOSPITAL OR 


‘VS ANS (4) 
ISM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS816 
876% CERTIFICATE OF DEATH eatintal 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ose Maryland °°" Baltimore 


1, PLACE a 
ee Baltimore MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH F STAY IN Yb. 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


BaTeLasre’"7, 7, | 4 /Baltimore 
d. see equals (IF not in hospital, Give street oddress) d. STREET ADDRESS. e. EAR het 
4401 John Avenue 4201 John Avenue ves LJ NOK] 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
Gieeteninn George s. Knecht San Aug. 29, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ® DATE OF BIRTH 9. KGE (In peor [IEUNDER 1 YEARTIF UNDER 24 HRS, 
lost yrthdoy) | Months] Day Hi Min. 
male white winowen] ——pvorceo]. | Nov. 27,1884 i e | ie 


100. USUAL OCCUPATION (Give kind of work m 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of working life, even if retired) 


retired Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Knecht | Mary Kaiser 
Ace! Lise ees ee 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
no 215 07 7 8. Helen B. Knecht 440] John Avenue _ 
va 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0} 
4 / DUE TO - 
Conditions, it ony, which b 
gove rise to immediote 


couse {0}, stoting the under- 
lying couse lost. ©) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WASAUTORSY 
yes] NO a 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
oa cahin: While Net while foctory, street, office bldg., etc.) ! 
p.m. Ww jot work [] of work [7] 1 
5 ey 
21. | certify shat | KP... WET to. AAs Ce g Athat | last saw the deceased 


alive on. Ot t death occurred fi. Se" gM, from 4he causes and an the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


Zz 
io} 
= 
= 
6 
= 
3 
& 
& 
Vv 
4 
=< 
cf 
6 
& 
= 


fended the deceased from. 


hameiye) DP. George S.M. Kieffer = 7) ‘ z ALF 
No. Reae ieee ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. t6wn, of county) Tore) 
Burda 912159 Lorraine Park Cem. Baltimore, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 


Howard H. Hubbard 4107 Wilkens Avenue |orsep 1 '59 Ciribnr & Miaws 


age 4 should be 


= \ 


3 
& 
4 
3 
2 
= 
5 
a 
2 


& 
Pe 
rg 
g 
3 
= 
a 
r= 
3 
e 
3 
€ 
> 
EB? 
rf 
3 
> 
3 
5 


File poges 1 ond 2 with the registror pi 
= 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral direct 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur f 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


L EXAMINER: This certificate shauld be executed within 24 hours after death. 


writing the ward “‘pending’’ 


Ld 


cute the certi 


3 
a4 
5 
z 
(4 
2 


TO DEPUTY Mi 
ar remaval. 


VS. ATSME(S} 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS8L? 


8852 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


6 Qg 
3. NAME ¢ First Middle lot 
BE Toll Jennie C, Cohl bauer 
S. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [] Ir OATE OF BIRTH 9. ane ores 
remale white widows J oworceo OO} | Decemb 31,1 874 ye. 


Reg. Dist. No. 
iv Moe Sega | 2. USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 
a, COUN’ a 0. STATE b. COUNTY z 
Ba nore MARYLAND Ma Baltimore 
b, CITY OR bea is ouhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sive neore 
Balto lyrs. Baltimore 


@, 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) IS RESIDENCE 


6719 Campfield Ra, 


, @. STREET ADDRESS 


Wa, USUAL OCCUPATION os Bed of wegh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {store or foreign country) t2. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired! 


Housewife Own home Maryland UvVes iis 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Parrish Mar Cc. Weir 


1S. WAS DECEASED biccs S.'ARMED FORCES? 17, INFORMANT dina] Cimore ut 
N [4 None 21 2- 9164 Ormond G, Cunningham,6719 Campfield Ra. 


18. be a pe a th per line for (a), (b), ond (c).] INTERVAL AETWEEN 
; DEAT MEDIATE CAUSE fo) _ pL Leps 
DUE TO 


Conditions, if ony, which rs 
gave rise to immediate caure 
{0}, stoting the underlying( OUE TO 


353.3 


cause lost. On 
3 AR( The OTHER SIGNIFICANT CONDITIONS C SIIRIEUTING IDIDEATH SUT NGTRELATED TO THE TEEAAISCAUDISEASE/ CONDMIONTGIVEN TRIPARY Ne) Ag Was RULDESY 
ASIST ERFORME! 
5 vest] NOD 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part HI of item 18.) 
& | PRIMARY CL) or CONTRIBUTING [) 
CICAGEOFCEATH. none none 
S [20c. TIME OF INJURY — Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INsuRy Grau form, 1 20f. (City or town) (County) (Stote) 
S , street, office bldg., etc.) 
g Hour °. m. none ty wie Rel toa FAP né& gor Mm none 


21. I certify thot | took chorge of the remains described obove, held an Autopsy [_], Inspection XJ, Inquiry [x and find thot 
death resulted from: Natural causes &. Accident Oo. Suicide [ml Homicide jm Undetermined cause oO. 


=. SG, f ; 
ACTUAL | a - ley DATE SIGNED 
SIGNATU! pt : < z. ks a Mp, CHIEF MEDICAL EXAMINER [} 


‘ y ASSISTANT MEDICAL EXAMINER [7] 9 2 5 9 
NAME tinea) D, D. Caples, M, D, DEPUTY MEDICAL EXAMINER XX] ak 


Mie. BURIAL, CREMATION. | 2b. DATE THEREOF is NAME OF CEMETERY OR CREMATORY 2d. LOCATION fee town, or county) (Stote) 
Mies: (pec 
arkywood fd 


ay REC'D BY REGISTRAR 2b. SENT TSE 
Fm SEP 859 Cntlun & Kies 


eee Maa LD 


1 Z) pee MARYLAND STATE DEPARTMENT OF ‘HEALTH—BALTIMORE, omer 


S853rtem 9 Pilmc2GERUEICATE.OF DEATH Bas . 8818 


~ £ 

& ie if ee oe Peary gi), seals RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

oO a. b. COUNTY 

a "4 MARYLANO 

; = Baltimore Maryland Baltimore 

ES 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 RURAL ond give neorest town) x 
mcd 
% Fort_Howard. § Days Baltimore 
2 d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
a te 50 OR INSTITUTION l ON _A FARM? 
R eterans Adminis on Hospita 833 Pack River Neck Road ys FD) NOX 
5 SNAMEOF First Middle Last 4, DATE Month Day Yeor 
Fy Ciypbicc Print) BERNARD L. KROL ciel August 30 19 
é S. SEX 6 COLOR OR RACE |7. MARRIED LKNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 


lost bigthdoy) [Months] Days | Hours] Min. 


wiooweo [] __ovorceo] | December 19, 1927 | 31 ye 


10b. KIND OF BUSINESS OR ae cle BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Construction(Houses) Baltimore, Maryland U.S.A 


e White 


TGs. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


carban papers. 
death 


Carpenter 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

P Peter Krol Catherine Ziemba 
3% 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address 
5 Fa a {(Yas, no, oF unknown) LIF yes, give wor or dates of service) 4 
eR ‘Yes. _|'” Ww I |215-2h-6015 | Clin, Records, Vet, Adm, Hosp, Ft, Howard, Md. 
8 = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c}.] INTERVAL BETWEEN, 
ay PART I. DEATH WAS CAUSED BY: 
ae 2 ATIMMEDIATE CAUSE (o__LYMPHOSARCOMA UNKNOWN. 
a 200, | YEKEK 

> Conditions, if ony, which ACUTE LYMPHATIC LEUKEMIA UNKNOWN 

5 gove rise to immediote a oe, 

© cause (0), stoting the under. ( DUE TO 

lying couse lost. (c) 


FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) [19. hans, AUTOPSY 
i= r 

s CHRONIC PYELONEPHRITIS yes CK No] 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
fay Hour o. m. While Not while foctory, street, office bldg., etc.| Mi ' 

= p.m. 19 lot work [[] of work 


21. | certify that Vilttended the deceased from August 22 __, 19.59. to Ty 30___., 1959.noctaoneonecaaaad 
Spinexomconoooacoconcocoxxitocacacand that death occurred at 325A, fram the causes and on the date stated above. 


IZA ADDRESS (Street, city or town, stote) DATE SIGNED 
sittime Léeoke - no. YAH, Fort Howard, Naryland_______8/30/59 . 
NAME (type) CHARLES ALLEN, M. D. _ VA, Fort Howard, Maryland 9 8/30/59__ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY ‘Zad. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


Bi 3 9-2-59 il st, 
23. FUNERAL DIRECTOF ZENATURE Me, ADDRESS, 
“Bru zd Alj Funérs] Home O astern Ave 


Balto.: Md. 


ed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, ai 


‘2db. REGISTRAR'S SIGNATURE 


2da. REC'D BY REGISTRAR 


vare SEP 2 '59 


& TO HOSPITAL MBewone PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
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La 
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ssary, please exe- 
Page 4 shauld be 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8758 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘neg. 0. nS LY 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


a. COUNTY 
Bh Z) ; ena ©. STATE ‘ 8) b, COUNTY [5 A 4 
b. CITY OR ne {if outide corporate mith, write RURAL c. LENGTH OF STAY IN 1b PD CITY OR TOWN (IF outside aoe limits, write RURAL ond give neorest town) 
‘ond give neorest tows) ‘ 
DiLN P24 K Of AWN [7A 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d VAL 5S. @ IS big 


STUKESLEY cL? 3 a rt AB vest Noe 


If any delay is 


File poges 1 ond 2 with the registrar priar to*Burlal, cremation, 
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cate shauld be executed within 24 haurs after death. 


jing the ward ‘‘pending”’ in pencil 
forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for yaur 


AL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


@: weil 


TO DEPUTY I 
cute the cert: 
ar remaval. 


3. Nae oe First i Lost 4 ae Month Yeor 


thee nial ates 7! (SFY BDI G, je wod 
S. SEX 6. COLOR OR RACE 7. mann N NEVER MARRIED [-] 8. DATE OF BIRTH 9. fa Eaitere JF UNDER 24 HRS. 
WHITE |woownQ  oworera |Peo,. 22, 19 ese ie | 
109, aa OCCUPATION af work dona] 0b, KIND OF BUSINESS OR INDUSTRY |T1, BIRTHPLACE (Siete or ea ‘country) 2. CITIZEN OF WHAT COUNTRY? 
SAR Rows Fr} /MP. 


1s, FATHERS NAME 14, MOTHERS MAIDEN NAME 
O f) IZ A AK 
HE, v f7 B D IN (yA y K A K (2 HIN 
1 wie’ DECEASED EVER IN U. 5, ARMED FORCES FORMANT 
15, WAS DECEAS i a a ED FORCES? [16, SOCIAL SECURITY NO. [17. , wal 1737 STOKEsSLY 
VE 7 "Q13-05-5567\Me Ducks Lamevin KG CA2) Mp, 
V8. CAUSE OF DEATH [Enter al (0). (b), ond (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: @ — 
IMMEDIATE CAUSE (0) (e) CON OVE Cel Os, bay’ 2 ee 
429. DUE TO 
Conditions, if ony, which b 
Qove rite to immediote couse 
(0), stoting the underiying(, DUETO 
couse lost. fe). 
= PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIOUTING TO DEAT TUT ROTABALEDLIO TAE TERMINAL DISEASE CONDITION GIVEN IN PART Y)|19, WAS AUTORSY 
Q a RMER 
5 = vesQ NoYQ 
© 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW IpHORE QOGURKED. ture of injury in Port | Ui of item 18, 
= | tigi Ee Cova Oo 9 (Gaier noture of injury in Port | or Port Il of item 1B.) 
& | CAUSE OF DEATH 
3 | 0c. Time OF INTURY Month, Doy, Yeor [20d INJURY OCCURRED [20s, PLACE OF INJURY (Home, Form, 120. (City or town) (County) (Stote} 
ray Hour o, m. While. Not whi factory, slreet, office bidg.. etc. vy 
= pm. 1’ ot work [] ot work T] 
21, I certify that | taok charge of the reméins described abave, held an Autopsy a Inspection AY Inquiry [[]-cind find that 
death resulted from: Natural causes ff, Accident (J, Suicide [], Hamicide [[], Undetermined cause []. 
a 
ACTUAL AAA 3- DATE SIGNED 
SIGNATUR M.p, CHIEF MEDICAL EXAMINER [7] 
J ASSISTANT MEDICAL EXAMINER [] &, 
LINER ; 
|| RAM Ty Jf). M5 DAWS 7 vsury mevicat Pair eZ Ws — 
Te. penopat een 2b. DATE sd. Zc, NAME OF CEMETERY ay CREMATORY 2d. LOCATION (City, town, or county) {Stotey7~ 
speci 
MT BALTA NATIONAL LrYO. D 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Seer, Me 219 wilson ST |ogne 199 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ysge 
gq MEDICAL EXAMINER’S CERTIFICATE OF DEATH USS<0 


ed 


H 3 £ e Rey. Dist. No. 

oe 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
ge ¢ 0, COUNTY : ®. COUNTY 
2s 6 Baltimore marviano |] ° STATE yorvland coun’ Baltimore 

eo % 'b. CITY OR TOWN lif ovttide corporole timity, write RURAL ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ze 2 

ces nd give nearest town) 

- Dundalk Dundalk 

¢€ a d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give stree! address} d. STREET ADDRESS ON. PARAS 
eee / 
Diehten. x 752) Rabon Avenue U 752 Rabon Avenue ves(] NOR) 
3 5 3. NAME OF First Middle lost 4, DATE Month Day Year 
3 = -DECEASED Sle Ce 

Beko (eta BONITA LOUISE LARRIMORK 8H August 25, 1959 

2 3 9. AGE (in yeon IF UNDER 24 HRS. 
= 2 teat bighdoy| Doys | Hours | Min. 

yn. 


12. CITIZEN OF WHAT COUNTRY? 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2}| 8. DATE OF BIRTH 
+ 1 
10] 10b. 5 
red) 


ry 
Pd 
DE 
Bs 
oo 
aes 
e 
22 
=D 
: 8 
€2¢ 
o 5 
35 Sa during most of wo 
SE eV- 
De a 
Sal 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hema: I Daniel Larrimore Yvonne Fetterhoff 
ow 
Pee 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT 
aee Ye known) a dotes of vervice} 
pene ee eres Daniel Larrimore, 7524 Paves Ayenue 
ee 
eS 
5 e g2 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (c).] ONSET AND DEATH 
ses PART |. DEATH WAS CAUSED BY: 
fe nital heart disease 
re: 8 __— IMMEDIATE CAUSE (o) 
eBags ly DUE TO 
H E 
yas Conditions, if ony, which . 
23 08 gove rise to immedi 
2sEs (0), stoting the underlying, OVE TO 
Bes obits Lote wales to. 
o.8e g PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol]19. WAS AUTOPSY 
Sot 4, ————— 
3203 » 1% yess] not 
fo. 8 7109 
tebe i [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Sse = 
ones & | PRIMARY [) or CONTRIBUTING 1) 
2hep & | CAUSE OF DEATH. 
vo = 
rod 8 [2 TIME OF INJURY “Month, Day, Yoor [add. INJURY OCCURRED 208, ACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
§ 2s 8 Hour 9,m. ro (ite, 5 Nout factory, street, office bldg. tc.) | 
28 3 pm ot wi ot worl 
22295 
zo88 21, L certify thot | took chorge of the remoins described obove, held an Autopsy [X], Inspection [], Inquiry [], ond find that 
xeoe A na — : 
es 5 =6 deoth resulted from: Noturol causes [j, Accident [[], Suicide OD. Homicide [[], Undetermined couse Oo. 
qeglre 
ead IGNED 
. = : er ap, CHIEF MEDICAL EXAMINER [[} pane 
* aS 23 4 ASSISTANT MEDICAL EXAMINER (QJ 8/25/59 
~| | EXAMINER'S 
b2ee 8 NAME (Type) William V. Lovitt, Jre, M.D. DEPUTY MEDICAL EXAMINER [J] 
Bert Za. BURIAL, CREMATION, [22b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lawn, or county) (Stote) 
ea WAL (Specify) & $ 
erro Bue: 8-27-59 Baltimore National Baltimore 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. ATSME(S ‘ 
i ae Wm. Cook-Blight,Inc., 6009 Harford Road paTéG 2 6 '59 Cnutlur £ Kant 
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—— 


dd with 


Pages 1 and 2 should 


=. 


gn and campletely filled in by the funeral directar, 


ificcte’ Betexecuted within 24 haves | Page 4 


Then please re 


The law requires that the death cert 
te has been signed by the attending physi 


ical 


After this certifi 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL oMPeroins PHYSICIAN 
TO FUNERAL DIRECTOR: 


ss 
Ba 
Rea 
LG 
g- 
Ba 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5929 
CERTIFICATE OF DEATH 15822 
8854 


Reg. Dist. WJ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
0. COUNTY Baltimore maryiaNp || % STATE & COUNTY” . 
d a more 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) xX 


d. op tGronice (If not in hospital, give street oddress) / d. STREET ADDRESS e. ona ay 
— Chestnut Oak Rd, |! 8510 (hestnut Oak Rd. eo not 


3. NAME OF First Middle lost 4. DATE Month 
(Type or print) 2 [ r ndenr StatH 6 a 2yf - 19 


Fale 


Wa. USUAL OCCUPATION (Give kind of work ra KIND OF BUSINESS OR INDUSTRY 


7. MARRIE! NEVER MARRIED B. DATE OF BI 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
q Har ah po: 1881 lost birthdey) [Months] Doys | Hours] Min. 
WIDOWE Divorced [] 


yrs, 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


11. BIRTHPLACE (Stote or foreign country) 
uring most of work ye life, even if retired) 
e 


L1OLLA Genm 1, 
13. FATHER'S NAME U 14, MOTHER'S MAIDEN NAME 


aud ( nnsen Manic Pruss 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes. 10. oF unknown) | IIE yes, give war or dotes of service} 


Merryman 8510 (hestnut Oak Rd. 


INTERVAL BETWEEN 
ay AND DEATH 


ah a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond =a! 
PART I. DEATH WAS CAUSED By: = ; Yo te 
MEDIATE CAUSE (0). (ie Z Vet ee POA Bw CR en 


23 | x" DUE TO | 
=e See ep ; t a, 
Conditions, if ony, which o WO ARO A os ~y ik : \ ' Marinag b> ( 4 = 
| 0 


gove rise to immediote 
couse (0), stoting the under- DUE TO 
lying couse lost. (©) 


a Past Il. OTHER way, CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= Pe pan = eee 
$ OA ‘) . * & vie 5 Not 
= [20c. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a SS 
& [20c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 pom. 19 Jot work [J ot work [] H 
21. | certify that | ended the deceased from Warde] |, WL, to Cathe Ze Za 19.4 fhat 1 last saw the deceased 
alive an___ (LA es, Wo. and that death accurred at. LS AM, ‘Ftam the causes and an the date stated abave. 
i, ADDRESS (Street, city or town, stote) DATE id 
ACTUAL { A 4 —s la 2 
SIGNATUR' NAY m0. mine. Suh S72) lead Pa 


PHYSICIAN'S“ aes = Ls , ath 
NAME (Type) yO 2 [ ears Se OK ats 


No. rae ae Wb. DATE THEREOF 7” [22c. NAME OF CEMETERY OR CREMATORY Td. Tank, (City, town, or county) 
ik 

Bunt a. SKLAEKCSA Monkton Meth. (em. Monkton, Md. 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


«Ruck, Ine. 5305 Harford Rd. # Dp nae AUG 27 '5S9 Catan £ Kama 


ry 


he i ee $e DEPARTMENT OF ee ee 18 ny) ty §2 3 
8855 °°" | “CERTIFICATE OF DEATH 


—_ 
S 


Reg. Dist. No. 32 


1 Lae Atieeell >. a eae SS {Where deceased lived. If institution: Residence before sania 
= 4 ae b, COUNTY 
a Baltimore MARYLAND IIARYLAND 


b. CITY OR TOWN {If outside corporote I 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


gdeath: Page 4 
Puneral director, 


RURAL and give nearest town) i 
Mt, Wilson & Monrys BALTINOKE v 
d. NAME OF HOSPITAL (If nat in haspital, give street address) e IS Troe 
OR INSTITUTION 


oar ES. ON A FARM? 
Mt, Wilson State Hospital be Le STON STREET 2 Yee) NO DS 


3. NAME OF First Middle 4. peg ee wo Year 
DECEASED 


(Type or print) S bass Gs ED WARD a iE DEATH wee 


5. SEX ro ‘OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8 DATE OF BIRTH © 9 AGE rs agen TE bay TERA UNORY 216 
Months! Dx He 
MA LE E |wwowenQ) — owvorceo (& Vif rae Hi) 3g wees 


@ 
Pages 1 and 2 should be filed with 
, 


10g. USUAL OCCUPATION std kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or AND country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A Ge 
"CLERK IVA L VCAND u.SA 
r 13. FATHER’S NAME Mu, va, 'S MAIDEN NAME 


-| PY/EUIP LoCKARD A fe HOC ART 


t a ‘AS Page nate 4. a. ree 16, SOCIAL SECURITY NO. |17. INFORMANT Address 4 
AS DESER AES RO ORES com ‘ 
14 C. B/S-OS-¥CYL| Hospital Records, Mt. Wilson State Hospital 


,]18.,CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).) INTERVAL BETWEEN 


ficate be executed within 24 hours oft, 


Then please remave carbon papers. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY 3 ha a 
‘ IMMEDIATE CAUSE Tn ye er a of € “ i Aa, 
DUE TO 
Canditions, if any, which (o 


gove cise to immediote 
couse (0), stating the under. ( DUE TO 
dying goutevton. a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. ped eee 
1s O NO Py 

20a. ACCIDENT WAS, HR pee ge Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

‘OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ransit permit. 


te has been signed by the attending physician and completely filled in by th’ 


MEDICAL CERTIFICATION 


= SS See Se Se 
20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
Hour 0. m. White Not while foctory, street, office bldg., a 
p.m. 19 lot work (] of work [J 


21. | certify thgt | attended the deceased from_2& 2 f=, ws_F te_ aoe eet, 193_Zthat | lost saw the deceased 


alive on____: tn Lb ied Z._., and that death occurred at/: GOA SA fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


ENDING PHYSICIAN: The fow requires that the death certi 


he hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certifi 


Ler William Ne Sy erintendent ee eee 


y) {Stote) 


AURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAM ae ‘OR CREMATORY, ISTATION ae town, of 
=MOVAL ey” i, yy 
-/0 Cha ASD Cink é. 


- UNERAL eco s SIGNAT RE ‘ge % 24g. REC'D BY arr ‘Zab. REGISTRARS SIGNATURE 
VS A15 (4) “Vy Dy ene oi , ; ; 
15 10/57 4 At Hawt PEBaawil P22gh omAUG 1.0.'59 Clither £ Keun 


eC 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 haursafter death. 


page 3 shauld be detached for use os the buria 
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the registror prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


& TO HOSPITAL MBerorsc PHYSICIAN 


og 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
885§ CERTIFICATE OF DEATH  wlo824 


Reg. Dist. No. 
1, PLACE OF DEATH 2 gre dy {Where deceased men If institution: Residence pete admission) 


De Rae one eM band Ral owe 


b. CITY OR LOW {If autside corporote limits, write | c. LENGTH OF STAY IN Ib Ri ee A T 'N (If outside corporote limits, write RURAL ond give nearest town) 


C Afonsuitle yes. (S20 aaron 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 
aut Ave 100 an foe ves] Not 
3. NAME OF First ‘ea Lost 4. DATE 
DECEASED _ 47,22 OF 
(Type or print) ree Led Bie k. SK a 


5. SEX 6. COLOR OR RACE |7. 8B. D, BIRTH 9. AGE (In fears 
MARRIED [_} NEVER MARRIED [7] a aah 
EGACE =|wivoweo }~ ~——divorceD [] & 4 


Oa, USUAL OCCUPATION (Give kind of oan done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even i retir 
Hache oe eta Leet wig g fE jin ‘ ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N, 


‘A ee LleEx OR 4 S*IARTZ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10. oF unknown} UF yes, give wor or dates of service) 


Tee 2S TeS 18 £velyy Beady looy Keut Ave 


18. CAUSE OF DEATH [Enter only one couse pay line for (0), (b), ond, tZ, > USE AN ates aT 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ar. Cn aoe 1 eal 


DUE TO 


ons, if any, which mn 
gove rise to immediote | 


cause (a), stating the under- QUE TO 
lying cause lost. al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
yes] not] 


20a. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. m, While Not while foctory, street, office bldg., etc. 4 
p.m wv lot work [J ot wark 


21. | certify thpt | attended the deceased fram. DS AGRE toe al Ba x /, 19S fhat | last saw the deceased 
alive an___¢ aS m4. and that death accurred at Fzo% al 


MEDICAL CERTIFICATION, 


m the Causes afd an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (Type) 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION IN (Ciy town, ‘ar county) 


JOVAL (Specify) 
SPL IP &=3/- Oouden Farwk aos 
pak FUNERAL DIRECT R's SIGNAY ADDRES! y GISTRA —_. 
Bork a fea bho & sent. oe we ) i 2da, REC'D BY REGISTRAR | 24b. RE 
Dari 


| pee ea 20. hl ta Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08325 
8760 CERTIFICATE OF DEATH et, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


o. COUNTY Balto 0. STATE Md. b. COUNTY Balto nt 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town} 


Arbutus 


d. NAME OF HOSPITAL (If not in hospitol, give street address) ,» d. STREET ADDRESS ©. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


20 Circle Drive __12h0 Cirele Drive vss) no] 
3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
(Type or print) VELMA JACOBS LYNCH DEATH Auge 27, 1959 
5. SEX 6. COLOR OR RACE ]7. MARRIED [Gf NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeors [IF UNDER | YEAR]IF UNDER 24 HRS 
st birthdoy) 
emale white ca_|wicowes O pivorceo [] | No 906 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


neral director, 


Pages 1 and 2 should be filéd-with 


: nome Md 
14, MOTHER'S MAIDEN NAME 


in_Geore Sarah Catherine Miller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address: 


(Yes, no, oF unknown} 


‘an and campletely filled in by 
gbon papers. 


000 M dnond re 


18. CAUSE OF DEATH [Enter only one couse per Jine for (0) (b). ond (€-] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v a 
fia WAMEDIATE CAUSE {o}_ ( : 
154% DUE TO WrleB 
Conditions, if any, which ) 
gove rise to immediate \ 
DUE TO 


cavse (a), stating the under- 
lying cause fast. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. DERE aoa 
ves] No Sy 


20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote} 
Hour oa. m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [J 4 H Lo 


21.1 pe se | attended the deceased from. L2A9c0-¢_ Zy, Whe to__. Mt patel BDVWs, =, that | last saw the deceased 
alive an_¢Zce Za a |S z.... and that death accurred aGice Pf, fram the causes and an the date stated abave. 


he, 0436 Warheapth bled xp 
/ 


2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or countyf {Stote) 


mae _ - a ane z | - ISTRAR'S “SIGNATURE 
SS —y [aus BCD Y MECISTHAR | zab. teicTRAN's™ 
2 V bee - ftp (7 oan 3 7] 159 -2 


Chat bus 


~ 
° 
& 
s 
< 
g 
7. 
2 
a) 
> 
3 
2 
x 
a 
= 
= 
FS 
~~. 
2 
5 
3 
3 
H 
& 
° 
a 
iS 
S 
$ 
= 
s 
$ 
3 
o 
3 
a) 
° 
a 
3 
£ 


requires 


hysician. 
te has been signed by the attending pb 


ial-transit permit, Then please 


The law 
ta burial, cremation, or remaval, and in ony event within 7! 


ing pi 


ica: 


tal or attend’ 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN 


he haspi 


A 
TO FUNERAL DIRECTOR: After this certifi 


pares (Parsi 


page 3 should be detached for use as the buri 


may be retaines 
the registrar prior 


TO HOSPITAL O 


VS AIS (4) 


15M 10/57 AUG 


ny event within 72 hours ofter death. 


th form PM3, Page 5 may be retained fd 
it permit. File poges 1 and 2 with the State Board of Health, 


thin 24 hours ofter death. If any delay is neg 


wi 
ina 


wi 


°o 
eS 
6 
€ 
2 
© 
= 
os 
o 
oo) 
© 
© 
ie 
2 
3 
& 
o 
o 
© 
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oO 
oo 
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e 


or removal, and 


EXAMINER: This certificate should be executed 
jing the word “‘pending™ in penci! 


execute the cer 
4shauld be forwarded ta the Chief Medical Examiner's Office olang 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsi 
ar its designated ogent, prior to burial, crematian, 


TO DEPUTY ME 


VS. AISME 
5M 2/57 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 152 
9857 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CS826 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL Tae pire deceored lived. If institution: Residence before odmission) 
. [s FL i ¥ Ft) are f MARYLAND are 1VY iD» pee 2) NIA ¢ ORE 
b. CITY OR TOWN tit outside corporate limits, write RURAL F LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 


ond give nora fven) ; | . a 
, (2) yes xfs “ed 4) LOLOME 


Bar Me ja 


d. NAME > HOSPITAL OR INSTITUTION (If not in hospitol, give est oddress) /¢: ‘STREET ADDRESS e. IS RESIDENCE 
= ed gia 
53 YVDELERS Ft abe eve he ODE Ex S 1B 


3. NAME OF Middl 7 
DECEASED First iddle 


~ 3 YY 
j : y |" oF Yn 
(ispacueriall EA IZ re) 7B Yiite HL a/ | Sam /3 
3. SEX = 6 ae OR RACE 17. MARRIED [-] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {la yeor et be 
/ Months 


widoweD ovorceo[] | / 2-6-7 e Soo Laie 


100. USUAL OCCUPATION re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or ; foreign country) N2. CITIZEN ‘OF WHAT COUNTRY? 
during most of working lite, = if retired) oo A 
Ee WI ?, “USA 


13. FATHER'S NAME ) F V4, MOTHER'S MAIDEN NAME 
& in 
MULL hn /t STE twAAT SLAuUEH TF 
15, WAS po EVER INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT “Addren 
ae re (ac es Chess SZ Koprees Pokve 8D- 


SK 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) - es nt vA aetwting 


tars comms cunts, MY scak Dim. Jv Eto To eae 
] DUE TO 
ns, if ony, which mABTEKLO SCLERD Tie. £ AkDIo} AS CULAR » DISGHSE 


to immediote couse 
2 the underlying( OUE TO 
() 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ WAS ‘AUTOPSY 
PER! 


FORMED? 
yes[] No 


2a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part § or Port II of item 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month. Dey. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Form, { 20. (City or town) {County) {Stote) 
Hour 9, m. While Not while factory, stree!, office bldg., etc.) | 
pom 19 fot work [] of work 


21. certify that | taak charge of the remains descgibed abave, held an Autopsy (J, Inspection J, Inquiry EY” oand in my 
opinion death resulted from: Natural causes Accident (0. Suicide [J], Homicide [7], Undetermined manner [7] 


H 


MEDICAL CERTIFICATION 


ACTUAL OSL IE Hits =) map, CHIEF MEDICAL EXAMINER [J] cae ta 


SIGNATURE 


g ASSISTANT MEDICAL EXAMINER ‘i 
S 
NaMe tiene, 227 fr nv 7 Py s-£- 573 ut K KY DEPUTY MEDICAL EXAMINER o / ss o dis 


Fo. BURIAL. CREMATION, |22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY “| LOCATION (City, town, oF county) ——=S*«( Stove) 


REMOVAL (Specifyy 
JIAAULK 


lg Doran donde $905 ok Ago OTS Sr, 


1x 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8858 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Uo827 


Reg. Dist. No. 


HEALTH DEPT. 


}, PLACE OF DEATH 
. COU 


Ak: rm 


QLHSG- Wiaaaalbe Zi e]| 2. USUAL RESIDENCE ee deceosed ji 


ed. If institution: Residence before admission) 
b. COUNTY 


MARYLAND 


ry. pleas 


° Wer 
oa outside corpofote limits, write RURAL ‘ond give aceaeil Towal 


b, CITY OR TOWN (if ae: a" write RURAL 
ME OF HOSPITAL F 


Evers Ee We, 


@ 


cigord OF Stay. IN 1b 


{If not in hospitel, give street 3 Leg 


Apts. be /t; TMNove_ all uf 


d. STREEY ADDRESS Be «. 1S RESIDENCE 
| 39 i- Foster) Le bsQ Lik 


_Ever‘ing 


NEVER 


If any delay is ne; 


LD ofmwork done & 
Py i 


. USUAL Shel working I Gi 
fe tof pa 
bo Ls 


KIND OF BUSINESS OR, o |S ¢ BIRT a | (s 
2m ¢ “| 


Midas 4 Date ee Dey 
axel I. Beata me 157 
Ne i ‘e DATE 4. BIRTH Qu. AGE t R| IF UNDER 24 
pivorceo [J 2 Mok |: Nee) Me 


te or foreign country) 


Moy. — 


3, = ab 


mm {\| ey 


Ty NAME 


ase 7 ¥ Matis a = 


LAM, 


form PM3. Page 5 may be retained for Yrour fit 
File pages 1 and 2 with the State Board of Healt! 


24 hours after death. 


Fon datgs of service) 


‘Na Ve _ 


in 


Yes, “No” (ya, 'N’ 


15, a DECEASED EVER IN U. S. ARMED. posers 16. SOCIAL SECURITY NO. 


Ge OF O8f5 


ex/Ve 
17, (NFORMANT 


_ Sophia, Marte! 5 


Address 


Fpk-Fesher Bue (a 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


1B. CAUSE OF DEATH [Enter only one couse per Conrnvca, (0), (b), ond (¢).] 


INTERVAL BETWEEN 


Se DEATH 


<a ee 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral q 


es we Od DUE TO 
Conditions, vit ony. which OL 
gov to immediote couse 
(e), stoting the underlying DUE TO 
couse lost. a > a. to. 


EXAMINER: This certificate shauld be executed withi 


é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0]9. Was AUTOPSY 
r RFORMED? 
) | wo not] 
& ]200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of i j Ss 
5 Bree Chae COMRRGANG (2 {Enter noture of injury in Port t or Port Il of item 18.) 
© | CAUSE OF DEATH. 
3 [20c. TIME OF INJURY Month, Doy, Yeor —]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a 1208. (City or town) (County) = (Stote) 
a Hour a.m While Rot unile Factory, street, office bldg., etc.) | 
8 . H 
Es ot work [J of work 
21. I certify that | took charge af the remains described abave, held an Autopsy [], Inspectian], Inquiry [A], and in my 


Suicide [J], Homicide []. Undetermined manner [1] 


DATE SIGNED 


ar its designated agent, prior ta burial, crematian, ar removal, and in any-event within 72 hours ofter death. 


4 shauld be forwarded ta the Chief Medical Examiner's Office alang with 


execute the ceriiicate, writing the ward ‘pending’ 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


- ARES AZ LAL ha.o, CHIEF MEDICAL EXAMINER [} 

¥ . ASSISTANT MEDICAL EXAMINER [_] 

z AL | RAINES “OA k @ > Ail 1 Ww Ss DEPUTY MEDICAL EXAMINER € FI 3 {> 

s Mo. BURIAL, GRERRRITON, [22b. PATE yi: es Ne. CEMETERY OR CREMATORY ~ TFRAAROCATION (City Mtown, or ceuniy) Sto} 
° 2, A | (tisk Pawn | i More — Me 
a 23. FUNERAL DIRECT; Fite 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S i. 
samt oN Er] iB BN Julerp [hs me [Bae AUG 14°59 | Crxttn £ Honus 


- Bee = 


np ewe TG eae = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U68 28 
8858 CERTIFICATE OF DEATH 


Reg. Dist. No. 


os 
S 3 By yd. RUACEIOnDen tel 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o Is e 
ee: cs 9, Baltimore MARYLAND 0. STATE b. COUNTY 
= Big b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
8 ¢ A RURAL ond give nearest town) “ ; 
Fe Fort Howard Mi Days || Baltimore __(6)_ ates 
% 2 2 d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS ¢, IS RESIDENCE 
~ Re 4 OR INSTIFUTION ON A FARM? 
33 Veterans Administration Hospital 4220 Kolb Avenue ves NOD 
ee 
bio) 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
rae DECEASED OF 
z3 {Type or print) GEORGE F. MATTHEWS crarH §= August 26 1959 
a» 3 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Jost birthda; i 
° lost birthday} [Months] Days | Hours] Min 
iA Male WIDOWED fe} Divorced [] 25 1 896 yrs. 
a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, even if retired ame: 
e8 Projecti fotion Picture, Baltimore, Maryland U, S, A, 
2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
8 
Conrad Matthews Amelia Carter 
q 1S. WAS DECEASED EVER IN U. S, ARMED FORCES? [16 L SECPRITY NO. INFORMANT ‘Address 
a {Ye1, 90, oF unknown) {IE yes, give wor or dates of tarvice) Si 7- Jae 
i Yes Os lin.Rec.VAH: ,Balto.18,Md. ,Ft.Howard Division 
re 18. CAUSE OF DEATH [Enter only one couse per line for {o}, {b), ond {c}.] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 
§ IMMEDIATE Cause fo) BRONCHOGENIC CARCINOMA - OLD 
= / / HOEXX PULMONARY ABSCESS, LEFT LUNG - OLD 


Conditions, if ony, which METASTATIC CARCINOMA,MEDIASTINAL LYMPH NODES-OLD 


Gove rise to immediote 
couse (0}, stoting the under-  XAGEXO 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and camp! 


® 
£ 
= 
7s 
= 
5 
g 
é 
ae 
E65 
gc 
¢ 5 z lying couse lost. to) 7 Z 
o ; ) A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TJ ERI OF IN GIVEN IN PART 1(0)/19. WAS AUTOPSY 
ais 2|CORONARY ARTERTOSCLEROSIS, MARKED-OLD. MOCKRDTAL “SOXRRING-OLD- PeaFORMED? 
ae 38 3 . 1 ’ Yes [¥ NOC] 
Pons = WAS co DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ce cest & | OR CONTRIBUTING C1 CAUSE OF DEATH 
§ £9 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
65656 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County} (Stote] 
5 oes 3 ete Stans While Niele foctory, street, office bldg., etc.) ! 
sErs Z p.m. 19 lot work [7] ot work ' 
2°85 v H - 
eis < 21. | certify thats ended the deceased from JULY _ Ll ey \ ieee, = 19 
£298 
2a 88 KPO KKK KKK and that death occurred at_321.5PM, from the causes and on the date stated above. 
; a Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
£ 5 acT 
yess SIGNATURE_2O 7A PO") Cog AN PT em, VER Rho 5 LU y Sag EM SRA ee 8/27, / 
Ocara 
a$g08 FU SICIAN'S CRAWFORD 
Zsaie Nanette, JOHN We > Me FORT HOWAREDIV. r) \/27/59 
£ 3 
BSE ee ‘Yo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
g eB os REMOVAL (Specify) 
ofo te 8-21-59 B 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘59 Ctl 
Vs ANS (4) AUG 28 5 cl 
1SM 9/58 Dipns : Road, Balto. ,Md euE 


> 


8860 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05829 


1, PLACE OF DEATH 
o. COUNTY 


Np: 


Baltimore 
CITY OR TOWN {If outside Sirona Virnits, write: 


ae Caton jive neorest Sri tt 5 


cc. LENGTH OF STAY IN Ib 


2mth29 dys 


jeoth. Page 4 
neral director, 


Reg. Dist. No. _ 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. ‘ b. COUNTY 
MARYLAND Maryland Anne Arundel 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Pasadena, Maryland 


® 


Pages 1 ond 2 shauld be filed with 


Conditions, if ony. which 


(b) 


Arteriosclerotic cardiovascular disease 


gove cise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{c). 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN To) } 19. WAS Sel a 
ERFORME| 
ves(] nNofx 


OR CONTRIBUTING [] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


Pe 4, NAME OF HOSPITAL (Folin hospiol. give ree! addr) d. STREET ADDRESS, ; ©. IS RESIDENCE 
> SPRIYG'Ghove STATE HOSPITAL Garden and Carroll Roads v5 0] NO 
€ 

ke | 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 

> DECEASED : OF 

2 Cype er print) Joseph Matulitus DEATH August 7 19 59 
x S. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIEO [7] |8. DATE OF BIRTH 9. peaiieer R] IF UNDER 24 HRS. 
2 Ld Y! Month: D. He 

Big male hite wiboweo PF ——oworceo} | February 3, 1883 76 ripe be laa iy 
# 

oe 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
get during most of working life, even if retired) ‘ : uw 
rere own Lithuania Lithuania 
oB5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

asebie Uninown Unknown 

B83 1S. WAS DECEASEDEVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

o gE Yes, no. or unknown) [IF yes, give wor or dates of service) 

gin nknown | 16)-20-80),3| Records: SPRING GROVE STATE HOSPITAL 

Ogee 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} INTERVAL BETWEEN 
2a PART I. DEATH WAS CAUSED BY: pope Us! 
23 : , IMMEDIATE CAUSE {o) Coronary artery disease 

=F a, OUE TO 

ry 

z 

2 

‘ 

< 

3 

3 

t 

2 

5 


MEDICAL CERTIFICATION 


ING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours af; 


the registrar prior ta burial, cremotian, ar remaval, ond in ony event 


page 3 should be detoched far use as the buriol-transit permit. 


= 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a {20F. (City oF town) (County) (Stole) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= p.m. 19 Jot work [] of work H 
zfs 21. | certify that | attended the deceosed from__May 8 19.59, to... ABUSE 7, 19.59. that | last saw the deceased 
2 | alive an____. August 7 ea oe, 19.5) canes and that deoth iret at. 22302_M, from the causes and on the date stated above. 
= 5 } Ute ADDRESS (Street, city or town, stote) DATE SIGNED 
AL £. 
oe: SIGNATURE LEN by a Ne Mo. VE 
ofS / 
ote PHYSICIAN'S. 
xex NAME (Type) TI pemN ST Lanyland oe Sere 
S88 Zo. BURIAL, CREMATION, my JPFATIQN (Cir, tow ? 
Bee Out, (22 xe Apu ) A on a 
er ADDRESS aH 24a. RECA BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
VS AIS (4 5 
vs Ais 637 ae oe AE 10°59 | Chto S Kina 
YY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8766 CERTIFICATE OF DEATH 


=i 


5830 


es = Reg. Dist. No. 
% § z 1. PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
8 3 a =) b. COUNTY , ~ 
* 5 8- ORLT tre E marnano | 7 ary LAD Lig kT etree 
2 g 1 b. CITY ae TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN’ (If outside corporate timits, write RURAL ond give nearest town) 
A } payee RAL ond give neorest town) pe > AS £ 
38 ee | [rE LA LY 
@ 1 a. Nae OF Ro L (If not in hospital, give street a a STREET ADDRESS e. Tie teks 
a = te ae Fe 
e 3S Sec Haze! Hx, |S0e8 HAzeL- Ave | Bae 
o ec 
2 £5 3. NAME OF Middle lost 4, DATE Month Doy Year 

2 DECEASED = : , y OF = — 
z 3 {Type or print) BE RNA. RD ef: We Shap lee barn Jose ot 50 19.55 
hes - 
= i SEX 6. ae ‘OR RACE |7. MARRIEDSZ] NEVER MARRIED [1] | 8. DATE OF - 9. AGE {In ye0 TF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ost bacthoe : 
2) wiooweo [] pivorceo [] |/)// i lees t Mi 
2 uth USUAL OCCUPATION £ of work done] 10b. KIND OF BUSINESS OR INDUSTRY a7, BIRT BIRTHPLACE (Stote or foreign country) aa aye | OF WHAT COUNTRY? 
3 , during most of working life, pven if retired) S.A. 
3 ate BET MPpRY | ad US - 
3 13. FAT ERS NAME 14. MOTHER'S MAIDEN NAME 
© ) a, . " 50 [eee 
3 Pati Ww Me tage: Mp ee 1H CO HEE Ke 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Sona Address 
Yes, no, 07 onknown) UWE yes, give wor oF dates of service) | — Sen5 / Ac 
| Ao 22S SWE) | Anca/it fV: * ATHAYZ — Wrz. (ee 


1B. CAUSE OF DEATH [Enter only one couse Pepline for (9). (b). one (a.] INTERVAL BETWEEN 


PART §. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remove carbon poper 


Conditions, if any, which (0 
gave rise to immediate 

cotse (0), stating the ynder- ( OVE TO 
lying couse lost. to. 


200, ACCIDENT WAS UNDERLYING oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or ai M1 of item 1B.) 
‘OR CONTRIBUTING C) CAUSE 
i EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TUAE OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE Prine (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0, m, While Not sti foctory, street, office, ge ay 
p.m. jot work [[] at work 


ee A WZ, Be al 192_\. that | last saw the deceased 
. and that death occurred at. STN M, fram the causes and an the date stated abave. 


|, cremotian, or removal, and in ony event within 72 hours ofter death. 


ENDING PHYSICIAN: The low requires that the death cer 


he hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and complet; 


page 3 shauld be detached for use os the buriol-transit permit. 


3 
= ‘e ADDRESS {Stree!, ety or town, stote) SIGNED 
, Y z ACTUAL _ f Lo. 
weet SIGNATUREZ mo, £.£O.2- Sf BS , 
a 
2 s E =. a > N 
eesee NAME (Type) 1 (> SPO Ply ae . 
= 3 pA ype tA LOO nnn AND nn oo 
Pa 3 c Zo. BURIAL, CREMATION, | 22. DATE THEREOF Re. Pe ay ETERY OR CREMATORY oF LOCATION {Eity, tawn, oF county) PED 
a a 2 oe (Specify) Eos 19859 la ile Meo fai tei, 
= BAP DIRECT 3 = te -| 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
fz E: q ¢ 
eas) et. ore SEP 1159 | Ontos £ Kina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' 886% CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


0. COUNTY [> ALTO > MARYLAND 


b. CITY OR TOWN [If outside corporate limits, write} ¢, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


UO83i 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If ante PAC before admission} 


°. STi ATE dD. b. COUNTY ALTO 4 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


rector, 


£ 
2 
Be 
oa 
Sz 
3 
°° 
= 
s 
7 
z 
° 
is 
A 
na 


ie deoth: Page 4 


STORE LU STRNELEIGA 
& d. Sei Pa pee Mae (If nat in haspitol, give street oddress) d. STREET ADDRESS. e pitas 
dNSTr 1" 
Xr 1 Qo 904 ats Ro | eden 
3. NAME OF First Middle t 4, DATE 
Deceaseo irst idle Los! Month Day Year 


OF 
{Type or print) € ¢ N¢ M U CLENI OEATH Aug. 3 19 AS 
5. SEX 6 mer =] oD 7. MARRIED [-] NEVER MARRIED [J ‘ DATE OF BIRTH AGE (In yeors [iF UNDER 1 at TF UNDER 24 HR. 
lost bythday} [Months Min. 
WIDOWED EA ivorceD [] JA NZ (88 \_ ti fn 
E (Stote or foreign country 


10a, USUAL OCCUPATION: = kind of work done} 0 KIND: oat BUSINESS OR INDUSTRY | 11. BIRTHPLA’ 12, CITIZEN OF WHAT COUNTRY? 


Ye be executed within 24 haurs of 


> 
ee) 
a 
3 
= 
1 
2 
a! 
ER 
oS k&é during most of working life, even if oy U 
Bae Ho ire, Hoag fal cl ee 
S25 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e5e i 
abe aaa Co 
P33 5s pee LG. 0OGonN. Eten LEAT 
eS be 15, WAS DECEASEDEVER INU. 5. ARMED FORCES? [14 aout SECURITY NO. |17. INFORMANT Address 
= 
= res {¥ex, no, or unknown) It yes, give war or dates of service) 
8 92s © = oun G. MCMuulen) 
« £2 
S es 18. CAUSE OF DEATH [Enter only one couse ppr line for (0), (b), ond (c)- INTERVAL BETWEEN 
2 Eee i‘ ONSET AND DEATH 
ov fay PART |. DEATH WAS CAUSED BY: a (c A ] M Ga {/ / d 
pure | IMMEDIATE CAUSE {0}, A C) OMA a YU Ef 
5 fe? 15! / DUE TO 
= Bz> Conditions, if ony, which e 
$ BE gove rise to immediate 
5 sss cause (0), stoting the under. { DUE TO 
2 a 23 tying couse lost. ©) 
fh eS Avingierore. lost, 
228 5° ie Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
SEOEG aw i 
eagse Os yess] no 
Fopss  [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Port Il of tem 1B) 
#ES2° & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<e ro & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 © }20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 1 20f. (City or town) (County) {Stote) 
S5 = a Hour a.m, While Not while foctory, street, office bldg., wey 
z= 3 E = p.m. 19 lot work [] at wark [J 
os he 
2$ : 21. | certify that | attended the deceased from.___\/ i. v.37 to. Zia =f --- 192_f, that | last saw the deceased 
pa olive an_____. BO Meso Sf. hee ao and that death accurred at _M, from the causes and an the date stated abave. 
£ 
eS 


a 


ec 
TO FUNERAL DIRECTOR: After this certificot 


)| [St ac aa Shap 


poge 3 should be detached far use os the burial 


the registrar priar to burial, 


Oe 

35 PHYSICIAN'S 

= 4 NAME (Type) _ iON A Ve VEY ff FE = = a = 

SS Zo. BURIAL, CREMATION, n.[ DATE THEREOF” ik, HARE OF DATE THEREOF ‘Mc, NAME OF CEMETERY * CREMATORY 22d. LOCATION (City, town, ar county) (State 

oS REMOVAL Specify) NO 4 
oF ex NG STN ak N Ka) IN : 
= 73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


= ‘2da. REC'D BY REGISTRAR (2db, REGISTRARS SIGNATURE 
VS ANS (4) 0 \ Og eo 1 '59 Ailes ‘ 
15M 10/57 BN NUNISS OOK O- a }) ‘a DAREP Oniler & Mana 


a 


TO FUNERAL 01 
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o 5F 
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= 
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a 
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B 8s 
SG 
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g Ss 
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© €286 
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So 23 
2 os 
> ¢ ay 
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iba ae 
See ce 
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g 3s 
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Ge snd 
ety) 
~29e26 
Zee Boe 
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~eoae 
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Sexse° 
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Gre os 
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TO HOSPITAL 
may be retain 


VS AIS (4) 
1SM 9/SS. 


as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 3 ; 
8862 CERTIFICATE OF DEATH _— US832 


Reg. Dist. No. 
| 


1. ess OF 06 2. USUAL RESIDENCE (Where deceared lived. If infitulions Residence before admission) 
©. COU MARYLAND a. STATE b. COUNTY Z ey) 


R TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © nl! OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
and give nearest town) - 
ae o 


d. NAME OF HOSPITAL (If nét in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
12M) (26 fS€ VA | |S) Noo 
3. NAME OF Fint Middle lost 
timerrin (Kf V. é LR 2” 
5. SEX 4. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [1] | 8. DATE OF BIRTH 
L A WIDOWED Divorceo [] ay gl. 2 = 


100. Gsuat OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. CIRTHPLACE ioe ‘or foreign country) 


ge: a ae if retired) B $f ZL ] 


V2. CITIZEN OF WHAT COUNTRY? 
13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 


ELL Th_| ADAMS 
Tet eer y (S. ARMED f le os INFORMANT Address SA 
~ Mere ikey 17e 


1. CAUSE OF DEATH [Enter only one cavse per, line for ). ond (6). sie INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ; ioe 4 f. | Be ak re, fan pe 
Cs: IMMEDIATE CAUSE (o] opin oa 4 
ds DuE TO : 
f ° 5 is r _ ee i, - 
Conditions, if ony, which to - Mat F 
gave rise to immediate 
couse (0). stoting the under. ( CUETO 
lying couse lo @ 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Re ReOenec a 
ys] No] 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part t or Part tl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120. (City of town) (County) (State) 
Hour 0, m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lat work [1] ot work [1] A 


21. | certify that | attended the deceased fram. 93-2 to. das Ee ee 1957 that | last saw the deceased 
alive on__ id that death cae tl ®% M/ fram the causes and an the date stated abave. 


ae (Street, city or town, i SIGNED 
neg 0 its og tre oe. 14 


PHYSICIAN'S | OBERT vf IS LY pen inp: 


NAME (Type Oy tn eg Ca Pd Sp a ee ae 


‘Zo. BURIAL, CREMATION, ‘Zc. NAME OF ETERY OR CREMATORY 2d. yyy (ci pa town, or county) (Stote} 
5 Hey vBt Beaty ) , 
26 BAL To [4 D_- 


‘Tao. REC'D BY REGISTRAR | 24b. REGISTRAR’ a cs ak alk RE 
ae Y ON Atk z oe I oa RUG 1 2 ‘59 Coin §, Fas 


MEDICAL CERTIFICATION: 


cs 


’ 


leath. Page 4 
led with 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 
Poges 1 and 2 shou! 


Then please remave carbon papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oj 


6 


moy be retained by the haspital ar attending physicion. 
Page 3 shauld be detoched far use as the burial-tronsit permit. 


TO HOSPITAL O: 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0583 3 y 
8863 CERTIFICATE OF DEATH 


Reg. Dist. No. 


— 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inition: Residence before odmision) 
e a a. STATE b. COUNTY 
MARYLAND 
~ Baltimore Fr 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn} 
Fort Howard 2 days 4 White Marsh 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
7 OR INSTITUTION t ON A FARM? 
Cc Vv ans Administ ton Hosp yes] NOG 
3. NAME OF First Middl lost 4. DATE th x 
DECEASED bi eae sl Ba Mont Doy ear 
(Type ar print) THOMAS E. MERRYMAN. DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED Je] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 
lost birthdoy) Min. 
Male White wibowep [) DIVORCED [} ‘ 28 1919 39 yrs. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


21. | certify thatV Attended the deceased fram_August_7____ , 19.59-, ta_August-9---.. 1959, thatdartksmothectecrgsed 


ERIE CONS OOCOOOOCCOOGISO00Kx., and thet death accurred al) @@_AM, fram the causes and an the date stated abave. 


Gisele p Zz 4 ADDRESS (Street, city or town, stote} DATE SIGNED 
ev ee LY. aig ls tu VA Hospital, ft. Howard, Mad. pie. 8/' 9/59. 


PHYSICIAN'S 
NAME (Type) 


VA Hospitel, Ft. Howard, Md... 8/9/59. 
‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
8/18/59 | Nice! these Cemetery banda Elk Ridge, Md, 


23, SeITERATQIRECTOR'S io RE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S. Oe aa 
4 : ' Atun & Kah 
az. VG ots AS fad J2aALE, G pare AUG 1 2 '59 sins inte 


Mo. BURIAL, CREMATION, 
REMOVAL (Specify) 


= during most of working life, even if retired} 
g Elechricion Aircraft ILS.A. 
¥ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Albert Merryman Ida A, Biles 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
= (Yen, no, oF unknown} {IF yes, give wor or dates of rervice) 
£ Yes | "Ww IT 220 07 7700 Et... Howard, Md, 
= 18. CAUSE OF DEATH [Enter only one couse per tine For (0), (6), ond (c).] INTERVAL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
= & IMMEDIATE CAUSE (o) CHRONIC GLOMERULONEPHRITIS WITH UREMIA Unknown 
y ; 
: x DUE TO 
> Conditions, if ony, which ) 
6 gove rise 10 immediote 
= couse (0), stoting the under. ( DUE TO 
z lying couse last. () 
ig FS Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= fe} CONTRIBUTING TO DEATH PERFORMED? 
= 
6 5 ves) NOK] 
3 = 200. ACCIDENT WAS UNDERLYING [}__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
6 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a] oa Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
E g p.m, 19 lot work [] ot work [] ! 
S 
z 
5 
a 
= 
. 
e 
a 
5 
- 
i 
° 
es 


OLE FUNERAL HOME 1923 W. Balto. St., Balto., Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0883 
aie 6% MEDICAL EXAMINER'S CERTIFICATE OF DEATH Mis = 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 


|}. CLARE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
‘ iP 0. 
é 2 = Baltimore MaryLann || STATE Md. COUNTY gue imore 
ae B. CITY OR TOWN i cane cerporete in, wie HEA c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give neores! town) 
55S Reisterstown xX Reisterstown 
BS 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) ye STREET ADDRESS *- IS RESIDENCE 
oe X| 528 Shirley Manor Road 528 Shirley Manor Road ves [] NO 
« 3 ae 
§ . 3 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
2 ga DECEASED 3 R , OF 
aa e (Type or prin) Allan Cleaveland Miles _ DEATH Aug. 31 ow 59 
ones 5. SEX 6. COLOR OR RACE |7- MARRIED (9) NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE In yeon  [IFUNDER YEAR : 
= es of fast birthday) 
ere Male White |woowel  oworceo Sept 15,1950 Cymer |e [ae 
SouS 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
a PER during most of warking life, even if retited) S 
ee Salesman a Maryland U Se _ 
30 8) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME —_ 
ie 3 
ek Clarence P.Miles Edna Maskill 
ese 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT =~y ‘Addron 
= SE eho, oF Uehnoma 0, give wor oF dates of varece irene 2 : 3 
o No ie B16-28-5850} lirs.Jacqueline Miles,Reilsterstown,Ma. 
a eS 
e 
© 
= 


PART I. DEATH WAS CAUSED BY: 
immonste cause ) __Barbiturate Poisoning(self administered hrse,? 
£ 170.2 UE TO 
5 Conditions, if any, which w____ Mentel Depression 
& gove rise to immediate couse 
© (a), stoting the underlyingy CUETO 
‘ couse last. : {ep 
£ 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Toye, ee rie 
ERFORMED’ 
H O18 vs) Nocy 
: & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent f inj in Pe 
a Ean aac areal (Enter noture of injury in Port | or Part I of item 18.) 
3S © [CAUSE OF DEATH. 
$ none none a 
‘= z 20¢. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED /|20e. pee OF Wes and be 1 20F. {Cily oF town) (County) {Stote) 
= 8 Hour 9. m. Whil Not whil factory, street, office -+ ete, 
o Py at none jy» ot work CJ} oreo e rene 


EXAMINER: This certificate shauld be executed within 24 haurs after death. !f any delay i 


4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained f 


TO FUNERAL DIRECTOR: Page 3 shoutd be used as ao burial-transit permit. 
ar its designated agent, pric> ta burial. crematian, ar removal, end in ony 


§ 21. I certify that ( took charge of the remains described above, held an Autopsy [_], (nspection Ey]. inquiry Fi. and in my 
& apinian death resulted fram: Natural causes [J]. Accident [[], Suicide GX, Homicide [[], Undetermined manner [] 
s ACTUAL Zz 2 CHIEF MEDICAL EXAMINER (1) baat 

~ S x SIGNATURE. tAy, \ E _M.D. 

i 3 ASSISTANT MEDICAL EXAMINER [] ~2-59 

E = ante ie D, DG aples, M, D, DEPUTY MEDICAL EXAMINER 9 5 

a3 F2a. BURIAL. CREMAT 72b. OATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {Stote) 

ae REMOVAL (Specify) - " A 

°° Uremation| Sept.3,1959 Greenmount Vemetery Baltimore,Md. 


E 23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 240. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
AL \' . 
are, XK J./.Eline « Sons,keisterstown,Md. oareSEP 3 '59 Bae Wye 


S835 


CERTIFICATE OF DEATH 


, 1 is ll MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
¥ 8865 
1, PLACE OF DEATH 
. COUNTY 


- 2£ Reg. Dist. No. 
a 3 = 2. Pata dated (Where deceased lived. If institution: Residence before admission) 
So ao] : o. b. COUNTY } 
ee Baltimore County MARYLAND Maryland j }- 
£ eB ‘ri b. CITY OR TOWN {If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
i $ RURAL ond give nearest town) : 
ane Catonsville 28 DUNDALK 22 
7?o: a. NAME OF HOSPITAL If not in hospital, oe street address) > d. STREET ADDRESS «: 1S RESIDENCE 
se s v Ride nor / 
gS §sevayotaeer avenue 2918 Dunmurry Road ves No 
ae ae 
sz nat, 3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
- DECEASED OF 
* 23 Cpe or pein ADOLPH MISICKA | Slam August 26 4459 
feareaey 
8 
4 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH AGE (in yeor [EUNDER I YEARTIF UNDER 24 HAS, 
A : st bin joy Month: DO in, 
MALE White WIDOWED pvorceo] | April 16, 1868 of Real mall's ea | ec 


10a. USUAL OCCUPATION (Give kind of work done! . KIND OF heptane OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eneral Heer Uae 
ret'd) Foreman Ompany, N?Y. Europe “S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Pe was EcENSED eH Ee ae Me To 16. SOCIAL SECURITY NO, |17. INFORMANT * Address 
1 no none E. June Misicka,2918 Dunmurry Road,Balto. 22 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c))] (INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CEG 
t IMMEDIATE CAUSE (0! a 


after death. 


iG 


a 


Then please remave carbon papers. 


4 | DUE TO 
Conditions, if ony, which ie 


gove rite to immediote 
coute (0), stoting the ynder, ( OVETO 


lying couse lost. (G 
Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was AUTOPSY 


yes] nol] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 16.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour @. 9 While Not while foctory, street, office bldg., ete.}! 
p.m. W jot work (J ot work (J i 


21.1 certify thot | ottended the deceased from.__¢ec-a-_-_- wAY, tocz Acentie LE 5 thot | last sow the deceased 
end that deoth oceurred ot 2..42—M, from the couses and on the date stated obove. 


cate has been signed by the attending physicion ond completely filled in by 


nding physicion. 
page 3 shau!d be detoched far use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


olive Lee i ae Ae eae 


eZ, DA ee, fF: LADORESS (Street, city or town, stote) E DATE SIGNED 
ACTUAL f f oe | pdt ath Z ‘ Z Z LD 
SIGNATU en Lik M0. CLT) Le Bin OR Mgt dO “tlle 


PHYSICIAN'S / 
NAME (Type) / oe 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 
orbittOr” |g s0.cq [Us.crenatorsun_[Maspetmy Lone Toland, WP, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

x) William Cook, Inc., 1217 St.Paul Street pare AUG 28 '99 COntua S Hanh 


© 


an ond completely filled in by the funer 


ficate be executed within 24 haurs off 


NDING PHYSICIAN: The low requires that the deoth certifi 


TO HOSPITAL : 


< 


Poges 1 ond 2 should 


apers. 


Then pleose remove c 


the registrar prior ta burial, cremotion, ar remaval, and in ony event within 72 hours 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physi 


SAIS (4) 
SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 bh 8 36 
8866 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE +e isa 4 2. rarer eS (Where deceosed lived. If institution: Residence before odmission) 
oacee Baltimore marytano || ° t b. COUNTY v 
ta ty] and fi 

b. CITY OR TOWN [If outside carporate limits, write 


RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Cwings Mills 19 _yrse : 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
£9 OR tNSTITUTION ON A FARM? 
wes Ro 3 a aining School 2510 2 y Street ves( No G} 
}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print) ph a2 3 MORTON DEATH 8 2 1959 


8. DATE OF BIRTH |. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED fe} egies preee 
onths Min, 


whate WIDOWED [] Divorced [] 


Mle 33 om. 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
3 --- === Friendly House, Hd, USA 
o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Morton, Howard Nellie Acton 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, 0. or unknown) (OF yet, give war or dates of service} 
ae --- Rosewood records Owings Mills, Md. 


18. CAUSE OF DEATH [Enter only one couse 5, a for = (b). and (-] are 
PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) a rk BAN _ ~c tee! Ly 


410 X 
Canditions, if ony, which = % . 7 ASR eee \ eek Qu, RO> DPD 


gave rise to immediate 
cause (a), stating the under: ( CUE TO 
lying couse lost. {) 


a Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
is ‘ rj " 
3 5 Ba rog stave low) tree vepa NoD 
= ]200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
&% JOR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) {Stote) 
ray Hour a.m, While NI wihetes foctory, street, office bldg., etc.) | 
= p.m. 19 Jat work [J ot work t 

21. | certify that | attended the deceased fram.________ 9a ie Be _ that | last saw the deceased 


eke , and that death accurred at: 350M, fram the causes and on the date stated abave. 
A w ADORESS (Stregt, city or town, stote) DATE SIGNED 
A in 
ACTUAL bs Lod} » 4307 Mai~ LO Ore P24 -< I 
mares (ole Rierled é 
20. BURIAL, CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tate) 
i ‘ 
Bu YS Te Auge27/59 | Rosewood Cemetery Owings Mills Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


J.F.Eline & Sons Reisterstown, Md. Ope 9 459 Outhus £4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 & 8 By 7 
8867 — CERTIFICATE OF DEATH 


—t 


a en Reg, Dist. No. 
s 8 3 ie Mes ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
eee 9. COU a fianiiaiee b. COUNTY, 
es ed Mw \ £77 MORE "DALE LUNG) LELILIO + 
£ BA ib hr ot TOWN Uf outide corporate limits, ite Te, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
o. SD RURAL ond give nearest town) 
3 8 9 
Sa 2 SSE EG Mos. Ge 3X 
@ 3 4. NAME OF HOSPITAL (F natin hoxpiol, give srest odavens) ] d. STREET ADDRESS. 1S RESIDENCE 
=a INSTITUTI s N 
Seas Xx FO MAR eEY MN _LWVE, S03 S MARLYY AVE ves CO] No) 
2 85 3. NAME OF First Middle Lost ‘4. DATE Month Day Yeor 
Ue 
a 3 (ype or print) Ez (279 BEF 
< <=, v 
= 5. SEX 6. COLOR OR RACE 17. MARRIED GB] NEVER MARRIED [7] | 8. DATE OF BIR 9. AGE (Ik years 
= 3 lost birthdoy) 
oat ice la LLL WHITE |woown O pivorced [] = if 
2 ee eh ote | 1 YSUAL OCCUPATION (Give kind of work gdone]106. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State or foreign coun) 12. CITIZEN OF WHAT COUNTRY? 
3 of wae most of warking life, even if reti —_— 
o Pag 
Boast ON a Oa WN, CAROLINA Sepa 2 
g S35 13. ane NAME 14, MOTHER'S MAIDEN NAME 
coe 
655 = 
oP E8re 4922EN LTLEL LS D/A _STIPEET 
v J . 
ie = é 3 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
a Tres, no, oF unknown) UE yes, give wor or dotes of semncel 
S ofS = = i THOMAS MOSLEY B27 I MARLYW AVE, 
a 
gr Stee 
ip ewe gic 18. CAUSE OF DEATH [Enter only ane c Ting-lar (0), (b), ond (c). INTERVAL BETWEEN 
o eot A ater only one couse per }. (b). « 7 
3 et INSET, AN 
= Shs PART |. DEATH WAS CAUSED BY: a3 fd 
e Oct IMMEDIATE CAUSE (0 
£ etc r, f 
= £#¢ 24/% DUE TO 
Lee , 0 ( ie 
£ 32> Conditions, if ony, which (pee ng oVen 
3 ZeEo gove rise fo immediate 
15) RekSie couse (0), stoting the under. ( DUE ro 
Fet=e lying couse lost. = 
2S pi Be Ie 
3985 ° = Part II OTHER ie CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
sbeShe era g . 
eases Of its arith bh. vO NO IT 
Forks # | 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B) 
sEsrr & ] OR CONTRIBUTING CO) CAUSE OF DEATH 
eoLs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2 
= o5S5 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 120. (C {City or fawn) (County) (State) 
25°80 rat Hour oe. m, Z While Not while factory, street, office bldg., oa 
E5i75 2 9 tot work [J of work CJ ‘ 
ge b5 x > 
- es B 21. | certify.thot | spa the deceased from. LOTR SE Aras 5-6 » to hie, , 125.Z.,that | lost saw the deceosed 
aLl<ce8 ‘ 7 Mae 
oo rs $3 olive on__.AM4 wear in ., ond thot death occurred mr Jaane rom the couses ond on the dote stoted obove. 
=OR6 [Steet city ar town, state) DATE SIGNED 
rt = ~_ - x 4 - 
ACTUAL te ; MA " 
225 SONATURE, Yh 4 Ao > keep —7- L062. ata LREMS KD aa A 0) Saul 
08855 / S ’ a vr 
Z2a85 PHYSICIAN'S 4 wt =. 
Zezit mass Zo ui. = f(4acrytore aif 
3 BE°°? lo. BURIAL, CREMATION, sa “DATE THEREOF | ie NAME OF C ie: re) EM Td. LOCATION (City, town, or county) (Store) 
> Ot pins MO Bad O ts 
ae he ESTA BULK MM nirewele Co, nC. 
- = 


fl it a money tGNATU! ADDR yy 24a. REC R BEFEGHHTRARS ‘Dab. REGISTR iS SIGMATH RE * 
Uy, POL. Za 5 Cin Uvew, 
VS AIS (4) Ky . 
15M 10/87 xe “| DATE 


= 


%4 eS 

o SF 

Big 

ma 

= Be 

Ue ee 

0S 2 

. 

3 3 

cae 

v Piad 

A alee 
¢ 

3 = oS 
m2 

= = 

& 275 

£ 24 

= 2 

3 

2 «a 

= 

> —- 

Ff Be 

2 

by 

Pa 

oo 

i 


ico! 


Then pleose remove corban 


jing physician. 
the registrar prior to burial, cremotion, ar remaval, ond in any event within 72 hours ofter de! 


ar ottendi 


After this certificate has been signed by the ottending physician and cam; 


ENDING PHYSICIAN: The law requires that the deoth certifi 


the hospital 
page 3 should be detached for use os the buriol-tronsit permit. 


may be retaine 


TO HOSPITAL O} 
TO FUNERAL Di 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 3 
8868 CERTIFICATE OF DEATH _ 0838 


Reg. Dist, No. 
iif at teal * ast SEONG (Where deceased lived. If institution: Residence before odmission) / 
o. . b. COUNTY » \¢ . 
Baltimore MARYLAND 3 \ 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. ye OR TOWM (IF outside corporote fimits, write RURAL ond pete ee town) 
RURAL on; sive neores! town) 
Rural: Towson 2 Laky 440 Z pag 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) Ps d. STREE! iDORES: e. tS RESIDENCE 
‘OR INSTITUT, % aol C5 re ON A FARM? 
nA Ope Kanan, yes (] No 
3. based First Middle 4. ao v4 Day Yeor 
type reo) ATA KR G& pa Aun -MURRAY Deata 47 19 FF 
5. SEX 6 COLOR OR RACE | 7: MARRIED [-] NEVER MARRIED SB B. LRA Y OF BIRTH 9. AGE {In £ iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ior oo Months] Doys | Hours Min. 
ws wibowep [} DIVORCED [] Sant ¥ £ yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR O| Sant 117 BIRTHPLACE hee. or = ai 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) U 3 4 
13. FATHER'S NAME Sy la. see '$ MAIDEN, Barae 
: 


pa IFY 
1S. WAS DEQRASED EVERAN U, S. ARMED FORCES? |16. SOCIAPSECURITY wil 7. ab Pergonal Histo: Address 


fleur, or mg Meach CA yaks ve nts ail stsew) 
a PT a Records, Eudowood Sanatorium 
INTERVAL BETWEEN 


ONSET AND DEATH 
ea 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (€).J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 
t » 


‘ DUE TO , 
Conditions, if ony, which i Boren hag noe 


gove rise to immediote 
couse (0), stoting the under, ( CUETO 
lying couse lost. my 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]1 WAS AUTOPSY "i 
= 
$ Leda yes] no 
= | 200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Se 
&§ ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fem 1 20F. (City or town) (County) {Stote) 
3 Hour 0. m. 9 [While Not white foctory, street, office bldg., etc.) 
= p.m. 1 jot work [] ot work [) H 
21. | certify that | ottended the deceosed f, om MOO 19.S¥, 10_ Bartell (7 ---.-, IYSZ_,thot | last sow the deceased 
olive on__ t-€<e a Famed 1959 ond thot deoth occurred ot 404M, from the causes ond on the dote stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
$tine wo, .....Budowood Sanatorium, Towson ky Mdy 
PHYSICIAN'S 4 E 
NAME (Type) on RB. «res D en en ie RR ee eS ee 
Zo. BURIAL, CaEMRTION, 720. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote] 
Ri VAI 3 Kw 
HarLEI” | 8-20-59 Baltimore Cem. Balto. hid. 
 FUNBRAL DIRECTOR'S Sic Wy) TURES ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


OF C. Aw x 1-3 8 HOW, a, db. pate AUG 21 '59 Cth £ Mies 


oc 


fieddeath: Page 4 
‘oneral director, 
PS 
= 


® 


by 


ZENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours 
the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove carbon papers. Pages 1 and 2 should be filed with 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL O 
may be retaine 


VS AT5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 8 39 
8863 CERTIFICATE OF DEATH AcbSune 


2. USUAL RESIDENCE (Where deceosed lived. f insitvion: Residense befare admission) 
0. STATE () b. COUNTY 
CY Nay Veg 2 


c. CITY OR TOWN Te tside corporate limits, write RURAL ond give nearest town) 


d. Ess OF GaErTAG (er not in hospital, give street addres; Ma d. STREET ADDRESS e. IS RESIDENCE 
INSTITUTION = es ON A FARM? 
ell STA? Aa lo VAN , ves 1] NOTA 


pos First *% Middle tost 4. jag Month 
face Virginia  €+hexid a a ener 
5. SEX 6. COLOR OR RACE | 7. MARRIED = MARRI! 


9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
FEMoLe Wh ive wiDoweED [7] Divorceo [] 


lost bitthdoy) [Months] Doys | Hours | Min. 
ys. 
1a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 

during most of working life, e if retired) 


EWi FE 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


W bhie mn Hen Ex evringe GLLewv 


|. WAS DECEASED EVER IN U. S. ARMED FQ@RCES? 16. SOCIAL secun ITY NO. {1Z_ INFORMANT Address Terk 
W0. oF = UE yes, give wor or dates of service) 

None chard “B News el Coit. 
Sr Sa a EE ON Te f= 


. CAUSE OF DEATH [Enter only one couse per line-for (o), (b), oC res INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Q 
» .» IMMEDIATE CAUSE (0), Aaa” 


LZ oX% DUE TO } : 
Conditions, if ony, which (b} BB & ich tr 


gove tise to immediate cisns 
couse (a), stoting the under- / 7 “¥ 
lying couse lost. _ es Ow 


is bene ea agli 
. COU A 
30 0 MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
PUMAL ond give neores}aown} 


ry 


12. CITIZEN OF WHAT COUNTRY? 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, (20. (City of town) {County) {Stote) 
Hour 9. m, While Not while foctory, street, office bldg., etc. " 
p.m. v jot work [] ot work [J 


21. t certify that | attended the deceased from.___ eevee | to. Bove. eat‘, 19 S7.that | last saw the deceased 

alive an__ SE" - ccurred at_ 2S y, ram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 

ACTUAL <2! 

SIGNATURI MD. GR 4 


PHYSICIAN'S @ " a Co I: 
NAME (Type) vnarles . arr, um™M , 


M.D. Le =? 
ae oe ow ‘Mb. DATE THEREOF eg Zc. NAME OF CEMETERY OR GR OR ‘Wd. LOCATION City, town, or ha (Stote} 
ec ' Re 
id 
(Nintak. the Lbelkl anil Li bp it. PAELO 


kd eeu areltS OY tL, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if 'c 
(Yer, te (AP Lechoyun | nnd 2LF 2 DM/7 | oaG 1 4 '59 (Gl re ae a 


= 


ae 1 a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S94 
4 8870 CERTIFICATE OF DEATH fogioes o 540 


x gs \ 
33 , 1, PLACE oF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admissian) 
eae 3 pe cas 2 MARYLAND fs lhe b. COUNTY % 

3 @ Baltimore Maryland Balt imore 
a4 -) b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
BB H\ RURAL ond give nearest town) 
a2 Towson 4 Idlewylde 
. 3 He} Se d., NAME OF HOSPITAL pat 3 ot Gar stregt address) } d. STREET ADDRESS e. 1S RESIDENCE 
a } OR INSTITUTION scent Home ! ON A FARM? 
BY dati" ok Pak acbeihins 6301 Banbury Road Yes Sees 
3. NAME OF First Middl 4, DATE 
DECEASED as sad Lost mA Month Day Year 
3 fe aga Clara Florence Nickels beatH _ August 30 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED D8. DATE OF BIRTH 9. at {In yor FUNore LYEAR/IF UNDER 24 HRS. 
jontt in. 
Female White |wwowen 9 DIVORCED etober 13, 1886 yes. i 
> 


10a. USUAL OCCUPATION (Give kind af work done 
during mast of working life, even if retir 


Domestic 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 


Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nelson Frederick Margaretta Garrett 
ULES at cade MS ade ea aol! 16. SOCIAL SECURITY NO. INFORMANT Address 
213-3)-5298A | Richard F,. Nickels 6301 Banbury Road 


No 
1B. CAUSE OF DEATH [Enter anly one couse per line for {0}, (b), ond (c).] iy alae een 


na NS NAM TION Don TAS 

/ 52.2 DUE TO - . 

4 ¥ J Let 

Conditions itony. which) — gf PEPATIC MeTASmMSES CAreciNoMATOS 1S 
gove rise to immediate re — 

couse (a), stoting the under- ( DUE TO 


lying couse lost. (a Apewe Aincinorrd , Carcon t Stet eID 


Then please remove carbon papers. 


permit. 


, cremation, or removal, and in any event within 72 hours ofter death. 


The law requires that the death certificate be executed within 24 haurs oy 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by 


WIR. fF 


< 
& 
BBs 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Zot wi 
ae (a) 
ao.o < 6 ves) NoO) 
P43 © [200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il af item 1B.) 
a & ]OR CONTRIBUTING L] CAUSE OF DEATH 
<eoe G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
23ers & |2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
+528 5 Hout telnet While Not wiles factory, street, office bldg., etc.) | 
zs? g 19 Jat work [[] of work = ' . 
eG;2 = 
3 3 3 ait pm that | 2 oe the ae fram._____' 9/73 7/4 = i: oe Se {32 19.) {that | last saw the deceased 
o£ 2 
Ze: 3 5 alive on_ : 7 wer and thdét death accurred atl 1.1544, tam the causes and on the date stated abave, 
= O55 ADDRESS (Street, city or town, state) 
a a Ss 2 
ess / SiGNATUR : ° SH wile, gee WwW. far lie Pattee 
O2esra 
Z2a35 PHYSICIAN’: 
£2228 Natives, ___ Donald L. Somerville, M.D. 
i Ed oe eee 
z= ic 
4 3 oP No. Re eaTON ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Taiiy town, or caunty) (State) 
~> Ae 10 ecify’ 
= : 
gee ge Bir ep 2 959 Neisburg Baltimore Co Maryland 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dq. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Al ‘ rs 
more a Burgee eral Home 3631 Falls Road, Balto.11|osn SEP 1 '59 Cithur & Kiama 


1 


Sd 
FOR STATI 


If any deloy is ny 
2, ond 3 to the funeral dj 


in Item 18. Give Poges I, 


‘pending™ in penci 


EXAMINER: This certificate should be executed within 24 haurs after death. 


Fote, writing the word ‘ 


hd 


or its designated agent, prior to burial, cremation, ar removal, and in ony event within 72 hours after deoth. 


TO DEPUTY ME! 
execute the cer' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S i 4 
8871 MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS841 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (Where deceosed lived. if se oy before admission) 


= coun IAT 1M eRe marnano || 2S 77D bcount 1B ArT Me 


b. CITY OR TOWN (it outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If oytside corporole limits, write RURAL ond give neores! town} 
od gin sss ly iy = cae a BP ar = x 
ALT HOWE } QPALT HOKE ie 2 7). 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) id. STREET ADDRESS -7 4 «. Gus ee 
DC, Pe, | Pm ay Oi al Poa 
clY NEFESTIR WE Lb [YEPES (FR fy ves NOB” 
3. NAME OF 1 First - Middle Lost 4. DATE Month Dey Year 
DECEASED res ad L io LOPS EL OF 2G 
Rewer WK be a fee FOCLTE | tan ace sh bes7 


8. DATE, OF BIRTH 


9. AGE (im yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
Ea a a> par Ei aden Months] Doys | Hours | Min. 
4 P @ & a ee 


T0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Slate or foreign country) h2, CITIZEN OF WHAT COUNTRY? 


5, SEX y 6. COLOR OR RACE |7. MARRIED (never MARRIEO [J 
4] widowed []) oivorceo [J 
kind of work done 


Wo. USUAL OCCUPATION 


during post of working lite, even if retired) 4 
POST. OFFICE Y47 DD tg SFP 
13. FATHER'S NAME vp P V4, MOTHER'S MAIDEN NAME 
taf, iia 4 Ace pe! 
LL oe var? a LRT Pe FO MBA 
‘s ft 
15, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAt SECURITY NO. 17, INFORMANT ‘Address 
isi, or gr eee sagen tens ot ite, : ps 
VD Yt) OF 
ae ex US Needed bay oe Ae) alae oe Sen oes = 
’ ae / ‘ ars 
97 IMMEDIATE CAUSE (0) IH Lid Paw el died 
t Td. x DUE TO : a Z 
Conditions, if ony, which oy it PEW bh Ml 
: =. 
‘ ving, DUE TO 
couse lost. = Ca 
3 PART HH, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART 1(0)|19, fees cer dey 
5 JELLO Notas “4 ves) NO 
& [200. EXTERNAL CAUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port Il of item 16.) 
& | PRIMARY C] or CONTRIBUTING () 
& | cause OF DEATH. 
3 |20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} Store) 
3 Hour 6. m, While olewnhite factory, sireet, office bldg. elc.} } 
¥ ay 1” ot work [[] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy leh Inspection [2 inquiry [ZX and in my 


opinion deoth resulted from: Naturol couses [], Accident [], Suicide Gf, Homicide [7], Undetermined monner [1] 


ACTUAL WILLIE Ae Ao i inp. CHIEF MEDICAL EXAMINER [] a gs 2 
- A ASSISTANT MEDICAL EXAMINER [[] 
EAAER'S fp Ld NT ica [Ilys bk | DEPUTY MEDICAL EXAMINER ae 
- ~ nes 


720, BURIAL, CREMATION, | 22b. DATE THEREOF 


lees Lesalt “7 


123, FUNERAL DIRECTOR'S SIGN E 
A 2G of? = J 


Zc. NAME OF CEMETERY OR CREMATORY 


CLFINIAL f Pe 


‘2db, REGISTRAR'S SIGNATURE 


At 
‘240. REC'D BY REGISTRAR 


WG.1.4.'59 


; j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 f 8 49 
8767 CERTIFICATE OF DEATH o 


Reg. Dist. No. 


< 
3 1. PLACE OF DEATH 2. a RESIDENCE (Where deceased lived. If institution: Residence before ygption 
é a. COUNTY ©. $i b. COUNTY /- 
F Y, té 2 SF cht Ld 
= c. CITY OR. TOWN {It outside lena limits, write RURAL and give, nearest town) 
3 Zz P| ALLL. ALM 
2 7. NAME OF HOSPITAL re fot in hospital, give street address) : jd. STREET ADDRESS) @. tS RESIDENCE 
OR INSTITUTION 4 SD’, ; ES we as . x . ON _A FARM? 
2 J J ‘ied ALLG nc yes (1) Nom 
9° ~ 7 pe 
3. NAME OF First Middl 4. DATE Y 
s DECEASED ay. ch f oe OF Popa hel = 
” A, fy Oo 44 m 
= (Type or print) V2 LLU, Z LA LK TH ’ / 19 
= “ F 7,/ MARRIED (]] NEVER MARRIED 8. DATE OF BIRTH > AGE, (Isyeors [IF UNDER i YEAR] IF UNDER 24 HRS. 
a3 Lp iF ) Oo Ss > last birthday) [Months Hours] Min. 
~~ /AWIDOWED [3] oworceo] | A/ 47 - ¢ 7 yn. < 
oe pert USUAL OCCUPATION (Give d of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foseign country) 12. CITIZEN OF WHAT COUNTRY? 
“7 dyring most of working | / 4 i 
“0 4 AC oR “a> ¥ 


14, MOTHER'S MAIDEN NAME 


CL HALEY a 


} e sto 

15. WAS DECEASED EE, INU: S, ARMED FORCES? [16° SOCIAL SECURITY NO.) peronnan - J ¢ 

{Yen no/g¢/ unknown} UF yen give wor oF dates of ag JULIE fh P “5 = 
/. 2% GIBL Le ths fob bey 

SE Ee Ee ee 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN. 
ONSET ANO_DEA 


Then please remove carbon po; 


that the death certificate be executed wi 


DUE TO 
Conditions, if ony, which ) 
rf Gave rite to immediotel a, % 7 
S co¥se (0), stoting the under: Sy Pa 4 = Sa 
z inert Lt V LER TEN AO, fOAOBETES ko MEMJIUS 


Past fl OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED'TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(]19. WAS AUTOPSY 
ves(] No al 


ie} 


Yeor 


w 


‘20a. ACCIDENT WAS_UNDERLYING [I 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 1B.) 
Doy, 
Hour a. m. 


R CONTRIBUTING (J CAUSE OF DEATH 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
While Not white foctory, street, office bldg., 
Pom. jat work [] ot work [J 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 

21. | certify that | attended the deceased frome A LOCH S195 Z, tos O rien HS 49.2 Anat ! last saw the deceased 
alive on. SO AK Cle § 7, 19. 8-7 _, and that death occurred a/Z./2/M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


the haspital ar attending phys: 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death 
) 


page 3 shauld be detached for use as the burial-transit permit. 


ADORESS (Street, cit DATE SIGNED 
ACTUAL i ei a 
SIGNATUR . Lefer cd Le, tL G. F 

or / oe 

eo PHYSICIAN’ is ra . 

#3 NAME (type) E. IVLEAN + 

S38 720. BURIAL, reargn | 2b. On ‘9 Tae. NAME OF CEMETERY OR CREMATORY 

Qe /REMOVAL (Speci il 

oF (LOM LOF 


‘24a, REC'D BY REGISTRAR 


% ‘24b. REGISTRAR'S SIGNATURE 
iM " POS oA 
Yea yas) care SEP 1 '59 CRtag Bo TGed 


1 


FOR STA 
EALTH DEPT. 


If any delay is 


g the word “‘pending™ in pencil in Wem, 18. Give Pages 1, 2, and 3 to the funeral y 


form PM3. Page 5 may be retained f 
File pages 1 and 2 with the State Bo 
event within 72 hours offer death. 


ion, or remova 


e Chief Medical Examiner's Office along 


Page 3 shoutd be used as a burial-transit per: 


prior to burial, cremat 


EXAMINER: This certificate should be executed within 24 hours after death. 


3 
5 
3 
ot 


5) 
2 
i 
5 
z 
2 
© 
) 
el 
3 
° 
= 
x 


as 
ee 
uv 
wo 
“9 
4 
an 
as 
wt 
Ze 
a= 
wee 
o° 
2 


‘© DEPUTY ME 
execute the cer 


VS. AISME 
5M 2/97 


t= 


!, and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “a 
8872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0&843 


Reg. Dist. No. 


L Lcd DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
6. 
Bel timore marriano || oS Ma, + COUNTY | Ee tenn 
b. coe ey Eee corporate Himity, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
Woodlawn, Balto, 7 2 mos, _|| >< Woodlawn, Balto, 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |. STREET ADDRESS e. Cue 
ws 6841 Dogwood Rd, ‘6841 Dogwood Ra, _ __ dvs NOX 
3. NAME OF Firat Middle low 4 DATE Month >. 
tape ee pi Charles Earling Patterson, Sr orm Aug. 24 1999 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED []| 8. DATE OF BIRTH 9 AGE (nyeon [IE UNDER IYEAR] IF UNDER 24 HPS. 
mee oer it in, 
Male |Woowe[] _ pwvorceo [J June 30, 1908 5h. oe alee 

Wa, USUAL OCCUPATION AG ‘ind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

electrician Calvert Distillery Belto,, Ma, U.S.A, 
13, FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Charles A, Patterson Ida May Reily 

1S, WAS DECEASED EVER IN Ur S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT < Address Balto, 29 

jo es rin It yen, give wer or daly et eave 

15-01-2364 |Chas. E,Patterson,Jr,,715 N Wood ingtonRa 


WNTERVAL DEIWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} Diabetes 36 yeare 
)? DUE TO 
3, if any, which oy 
immediote coure = 
(4), stating the underlying, OUE TO 
couse last. cama f (a. ‘s 
g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay]. Nie ee 
nn a ORMED 
Ss no YES a No 5 
# | 200. EXTERNAL CAUSE WAS 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Por! It of item 18.) 
& | PRIMARY L or CONTRIBUTING C] 
© [CAUSE OF DEATH. none —- . 
3 [20c. TIME OF INJURY Month. Day, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, eer 120F. (City er town) (County) (Stote) 
ray Hour 6. m. While Not while foctory, street, office bldg. etc.) | 
3s 
3 pm. 19 ork 


21. certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection KJ, Inquiry X ], 
opinion deoth resulted fram: Natural couses [XJ]. Accident [], Suicide [J], Homicide [], Undetermined monner [] 


and in my 


ACTUAL LZ 2D 4 DATE SIGNED 
SIGNATURE d é Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 8-25- 
NAME tiypel DEPUTY MEDICAL EXAMINERS] 5 3 9 
Tio. BURIAL, CREMATIO’ DAI x | 22c\ NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, er county) === Stote) 
C REMOVAL a eee sn 
re Limo; 


‘2ab. EGISTRAR'S SIGNATURE 


Cnihun & Tiana 


2do. REC'D BY REGISTRAR 


oare AUG 2 8 59 


pow: Armacost, 4600 Lib, Paige ies. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 8873 CERTIFICATE OF DEATH se ha 
M 


ond 


USS44 


9. AGE (In years [iF UNDER 1 YEAR| IF UNDER 24 HRS. 


S. SEX 6. COLOR OR RACE |7. MARRIED LRLNEVER MARRIED [-] | & DATE OF BIRTH 
3 : last birthday) Days Min, 
F W wiboweo [] ovorceoT] | Nov. 11 4 om. 
1c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
T David Callis --~ Dies 
(Ves. no. or unknown) {IF yes, give wor oF dates of service! " 
- My. EB. FP. Perr Jr. 2817 Delaware Ave. 


= gs 
S 3 es qe PLACE OF DEATH | 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o 8 9. i °. b. COUNTY 
aoe Baltimore MARYLAND Md Baltimore 
3 °° 3 b. ce IGN (if BE Fr limits, write} ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town} 
o ‘ond give nearest ny / 
eee Rural - Baltimore X_ Baltimore - Rural 
@: : 4. NAME OF HOSPITAL {IF nat in hospital, give street address} d. STREET ADDRESS a's RESIDENCE 
i x E817 Delaware Ave. / 2817 Delaware Ave. ves Nol) 
“ 5 3. recen oa Fit Middle tost 4 8 Month Day Yeor 
23 {Type oF print) Carrie Frances Perry brsatH August 24, 1 5S 
oO 
g 
2 


© death. 


1B. CAUSE OF DEATH [Enter only one couse per line far (9), (b). ond (c)-] rr , INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : b, 
IMMEDIATE CAUSE (o] 0? 44 GO ht ALAD 


Then please remave carbon papers. 


4+ DUE TO 
Conditions, if ony, which 
gove rise to immediate ’ 
cose (0}, stoting the under, ( CUETO Ly 
lying couse lost. (0. < PZ 
Paat Il. OTHER SIGNIFICANT be ae INS CONTRIBUTING TO O€: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. acoeece a 
ves} No BY 


200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED We. PLACE OF INIURY {Home, farm, , 20f. (City or town) (County) (Stote) 
Hour o. m, While. Not while foctory, street, affice bldg., etc.) A 
p.m. 19 lot work (ot work ' 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours 


page 3 shauld be detached far ute os the burial-transit permit. 


21. 8 certify the deceased fram’ aud 53, 19.2, to that | last saw the deceased 
olive an_. 264 and that death occurred /a .ae> , fram the cause¢ and on the date stated abave, 
y KODRESS (Street, city or town, stote) DATE SIGNED 
CTUAL 
SiGNATURI M.D. vk. YUAN, M. D en ae Se ee ee 
og / 3810 S. 
= S, / PHYSICIAN'S 
ze NAME (Type) / _ ee ee 
a8 220. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY SAGEATION (City, town, or county) (Stote) 
2 > REMOVAL (Specify} + 
ae Buria 8/27/59 Cedar Hill Cem Baltimore, Md. 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥S,Als,0 JOHN F. DENNY, INC. 715 Light St. Dat g '59 Cited £, Khana 


? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Gags 
887% MEDICAL EXAMINER’S CERTIFICATE OF DEATH (ogo 


Reg. Dist. No. 


boas) 

23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before admission) 
a. 

33 Baltimore mannan || @ SE Maryland b.couUNTY Baltimore VY 

fal be b. CITY OR TOWN (it outside corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearesi town) 

88 ‘ond give nearest town) 

oe Woodlawn x Woodlawn 


Py 


ind 2 with the registror prior to buriol, cremotian, 


eee a519 Sussex Read 9519 Sunsex Rose ee 

ee : 9 Sussex Road 3519 Sussex Road vs 0) NOD 

3 3. NAME OF Fit Middle lost 4. DATE Month Yeor 

7. -DECEASED OF it 

> (Type or print Arthur Randolph drath ~=— August a 19 59 

Pd 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIECOCY] 8. DATE OF BIRTH 9. AGE tin poor IF UNDER 24 HRS. 

=a Teaneirneey! Months doy Hours | Min. 
ale White _|weowet) — oworceoQ) | duly 25, 1959 yn. 


s2. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


11, BIRTHPLACE (State or foreign country) 
Washington, D. C. 


Wo. USUAL OCCUPATION { ive kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
ducing most of working life, even if retired) 


i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
b L 
g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT Address 
2 (Yes, 10, af unknown) {IF yes, give war or dates of service} 
= 


18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond (c).] INTERVAL GETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
+ OATH MEDIATE CAUSE fo) Interstitial pneumonitis 


DUE TO 
Conditions, if any, which el 


gove rite lo immediate cause 
(0), stoling the underlying( SUE TO 


Item 18. Give Pages 1, 2, ond 3 to the funeral di 


forworded to the Chief Medical Examiner's Office olong with form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-tronsit permit. 


cause lost. el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTORSY 
=P ao P 
= yes) not] 
2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Ii of item 1B.) 


PRIMARY C1] or CONTRIBUTING [3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stole) 
Hour o.m. While Not while foctory. street, office bldg.. etc.) 
p.m. w ‘oF work ["] of work [] ’ 


21, I certify that | took charge of the remains described above, held an Autopsy J, Inspection [], Inquiry [_], and find that 
death resulted fromy) Natural causes FE], Accident [1], Suicide [], Homicide [], Undetermined cause []. 


I & 
3 
ACTUAL \ Gt, Cure, DATE SIGNED 
SIGNATURY M.D. CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [Jt 


g 
= 
Pi) 
= 
& 
o 
2 
3S 
6 
& 
= 


L EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


te, writing the word “pend! 


age 

5 2 A NaMeiyea We Bradley King, dr., M.D. DEPUTY MEDICAL EXAMINER [-] 8/15/59 
ag 2 Te. RURAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Crs 0S “Burial” |Aug. 17, 1959| Meadowridge Memoriaa Dorsey Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE Fy ADDRESS: 24a, REC'D BY saa ‘2db, REGISTRAR’: SIGNATURE 
Vahey 22/69 Loring Byers Funeral Home,8728 Liberty Rade, | ger 28 vied he Mian 
nb ji 7 ; = 
IVY V 


mm vars, 
VVVVV XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Tes g 4 is) 
8875 CERTIFICATE OF DEATH Reg. Dist No 


ol 


7 
s 8 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
eo 8 COUNTY a. STATE b. COUNTY 
= 33 3 Baltimore be Maryland ¥ 
£ Be b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate {imits, write RURAL and give nearest town) 
2 
8 $5 RURAL ond give nearest! town) : 
Re Catonsville Liyrimthi 5dys Baltimore SYVal-y 
fi lu 2 d, NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
g 
eves 4 OR INSTITUTION ON A FARM? 
Ee “¢| SPRING GROVE STATE HOSPITAL 412 5. Washingtm Street ves] no) 
2 £5 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
6 25 aye reant Anna Rasch DEATH Le 19 f Z 
ce = 
7 > 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (eon oa mee R[F UNDER ae S. 
“3 jonths in. 
Jems female white wibowen []__bivorceo [] 1890 JUNE Sas ea ket 
2 e ac 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 
3 see during most of working life, even if retired) land re 
bored domestic Poland Polan 
3 CBS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
2 58% Anna Grochnal 
o Le Frank Rasch a 
= S Ff I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aa {¥es, po. oF unknown) [If yes, give wor or dates of rervice) 
S otk unknown | Unknown Records: SPRING GROVE STATS HOSPITAL 
pee We 
7 eS line f b), INTERVAL BETWEEN 
Bae | TP nc onaeara Toe erlOw! Nac ak aaa a 
= a3 F 
eee IMMEDIATE CAUSE (0 aal A, 
— Hee 449) DUE To ve! . Lar 
FS . V 
A é g Vito 
£ oe > Conditions, if any, which w» Mogpr MM Carat 
3 RES gave rite to immediote 
= Ss couse {0}, stoting the under. ( DUE TO 
geFsy tying cause fost. {c) 
z 3 6 i ) a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ee Ue 
2so59 3 
easee é ves] N 
te = 3 4 = [200. ACCIDENT WAS UNDERLYING D_ f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
seete & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Z2825 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Besss 3 [200 TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Ete taht) Fa Hour @. m. While Not va foctory, street, office bldg., a 
25€ lat work ot work 
a nar = p.m. 
Seu 
2 1s a 21. | certify that | attended the deceased fram. __---July.__.30, 19.59. 5 ito _ AS Sus s. 4 ce 2A thot I last saw the deceased 
cous 
Cbs 3 5 alive on. Aas. LE ee aa, s 2ST, ond that death accurred ot_lo!2abm, f fram the causes and on the date stated above. 
os 5 ADDRESS (Street, city or town, state) DATE SIGNED 
eoUS 
aS ACTUAL S 9 
syete $e wo, SPRING GROVE..StaTe HOSPITAL ¥-/5-f 
£a2 ) 
22525 PHYSICIAN'S 
xe<es 1) [Rates isa doce Taerk A.D Aatonsyille.. Be Ne ry pls ee oe 8 
SSO o 220, BURIAL, CREMATION, 2c. NAM OF GeMETERY OR CREMATORY ‘ATION (City, town, or county) Stote) 
Qx5 ee Gap Y/ — 
ofote bac AAG et 
ere Pao. REC 


oss $ . REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) KO " P 
15M 10/57 EE pate AUG 2 0 '59 Cultun £ Kiama 


File poges 1 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
ar removal. 


= 
> 
S 
> 
a 
ry 
a 
°o 
e 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8876 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


@. STATE MARYLAND b. COUNTY BALTIMORE 


¢. CITY OR TOWN (If auttide corporate limits, write RURAL and give nearest town) 


BALTIMORE MARYLAND 
4 Baltimore 


b. CITY OR TOWN if outside corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b 
ond give nectest town) 
Baltimore . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS: e Eula 
7903 B-ltimore Street 7903 Baltimore Street vs no 


1, PLACE OF DEATH 
a, COUN! 


3. pectaseo Firat Middle Lost + DATE Manth Ooy Yeor 
(Type or print) CHARLES OLIVER RAY DEATH August 2h 1959 
5. SEX 6. COLOR OR RACE |7- MARRIED fe] NEVER MARRIED Oo B. DATE OF BIRTH a < on IFUNOER YEAR| IF UNOER 24 HRS. 
aah Months H Mi 
Male White |wioowro[] —_ owvorceo July hr. | nthe] Days | Hour | Mi 
106, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country} 2. CITIZEN OF WHAT COUNTRY? 
during most af warking lite, even if reti . 
. IR se. 
abore Ba 'e v wary na U 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


ANK tt & A Annie Ke 


Ray ¢ 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, o¢ unknown) | If yes, give war or dates of service} 


Yes ___1 2nd WW, _@17 07 3515 Viole E.Rey 7903 E,Raltimore St, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] VTERVALOETWEEN 
PART 1. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (a) Brain abscess 
x DUE TO 
Conditians, if any, which tw 
08 Fite to immediate couse 
{o}, stating the underlying( DUE TO 


cause last. (q________ 


‘a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
9 a hom ‘Ol 

Ki vss} not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Lar Part II of item 1B.) 

& ] PRIMARY C) or CONTRIBUTING 

ij | CAUSE OF DEATH. 

3% [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Cavnty) (State) 
3 Hour a. m. Nat while foctory, street, affice bldg., ete.) } 

= p.m. 9 ft H 


21. 1 certify that | took charge of the remoins described obove, held an Autopsy (3. Inspection [7], Inquiry [[], ond find that 
deoth resulted from: Noturol couses Accident oO. Suicide Oo. Homicide Oo. Undetermined cause ty. 
‘ 


i i LUG 
ACTUAL DATE SIGNED 
iSite WIVAAAN KG ba, CHIEF MEDICAL EXAMINER [7] 


es. ASSISTANT MEDICAL EXAMINER [J 8 / 2h, 159 


NAME (Type) 


{Stote) 


24a, REC'D BY REGISTRAR 


care AUG 2 6 ‘59 


‘24b. REGISTRAR'S SIGNATURE 


Cokbon 8 Kian, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 47 
8877 CERTIFICATE OF DEATH ian 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission)} 


° STATVMARYLAND b. COUNTY  BATLTINORE 


« PLACE OF DEATH 


> COURRLT IMORE MARYLAND 


jeath: Page 4 
neral director, 


3 b. TURAL (le Spe ia eae limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
em PTNORE x __ BALTIMORE 
@ ® "4 d. ges eae (II not in hospital, give street address) d. STREET ADDRESS e. baie 3 
= x WHS °RENLEA AVE. / 7436 KENLEA AVE . ves [] NO 
2 
“ 5 eee a First Middle Lost 4. +d Month Day Yeor 
3 {Type or print) MERLE E. REED DEATH AUG. 7 19 59 
& S. SEX 6. COLOR OR RACE |7. MARRIED Ss] NEVER MARRIED 7 8 DATE OF BIRTH %. Aig IF UNDER 1 YEAR[IF UNDER 24 HRS. 
MALE WHITE |wiooweot] — oworceot) | APRIL 167888 7) { Mentts] Boys {Hours | Min. 


100, USUAL OCCUPATION [Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


WOODIORKER? "vr" | PIPTSBURGH PLATE 


th. 


V1, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
KENE PENNA. U.S.A. 


43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
é THOMAS REED OLIVE CASPER 
3 IS Was DeceaseD EVER IN Urs ARMEOI ORES » SOCIAL SECURITY NO. | 17. INFORMANT Address. 
rs | [213-05 2934 CLARA M. REED 7436 KENLEA AVE. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. and (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: thro hort 
: IAMEDIATE CAUSE (0) Core ——_ ares 


ut . DUE TO 


Then please remave carban papers. 


Conditions, if ony. which sy 
pove rise to immediote 

cause (o}, stoting the under. ( CUETO 
lying cause lost, te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. won 
Duedecsk ules, Crophapeak yasucer yes] No (27 


‘20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature pf injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 
Hour. m. While Not while 
p.m. 19 fot work [1] ot work J 


2.1 contig ns that | attended the deceased from, R= 7- an en A WE2 fa = 7S , 192-9. that | last saw the deceased 
aliveons 8 97 = ky W239, and that death occurred at 3:°°_ FM, from the couses and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
SIGNATURE M0. 


Bela Rood Bobltes 8-85 59 
Nameives) OeNti Amoroso 


Bae” 
23. A DIRECTOR'S, ang 


20e. PLACE OF INJURY (Home, er te {City or town} (County) (Stote} 
factory, street, office bldg., etc. 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled in by # 


page 3 shauld be detached far use as the burial-transit permit. 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires that the decth certificate be executed within 24 haurs 


the hospi 


22d. LOCATION (City, town, or county) (Stote) 


BALTO. MD. 
‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


care AUG 11°59 Catton of Hasan 


the registrar priar ta buricl, crematian, ar remaval, and in any event wi 


ee 
ca 
eer 
c= 
3 
Fer} 
22° 
oz 
Lo 
= 


TO HOSPITAL 


Vs AIS (4) 
1SM 10/87 


death. Page 4 


® 
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3 
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M4 
ry 
g 
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BS TO HOSPITAL O 


a 


ae 


d with 


led in by the(funeral directar, 
uld-be tHe 


Then please remave carban papers. Pages 1 and 2 shat 
Tfter death. 


After this certificate has been signed by the attending physician and campletely 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 h 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. oid No. 


CERTIFICATE OF DEATH S848 
L848 


PLACE OF DEATH Ze CaN, RESTOREICE, (Where deceased lived. If institution: Resid; ‘Bs [2 tsieds Sale 


a. COUNTY B / L . bie MARYLAND NM id. b, COUNTY 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporote limits, write RURAL and give nearest flown) 


RURAL and give nearest town) * 4 . 
Z (atons ville 


<a 
@. NAME OF HOSPITAL (If not in hospital, give street address) ae STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


oe INSTITUTION 309 Ingleside Ave. i] z| eside Ave. yes] nof§ 


. NAME OF First Middle 4. DATE Month Year 


&: 


DECEAS 
(Type Sretian) fohn 7, R (sa sade ard DEATH A us 
6. COLOR OR RACE 


SEX 7. MARRIED FY NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE {In years 


Hale white wipowep [] pivorceo [] 9-7 Ye 7 692 ‘6 Abel 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND =~ BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) TRA WHAT COUNTRY? 


asa even if retired) Ni ing Hine. M Bi 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emily Francis 


INFORMAN’ Address 


MEDICAL CERTIFICATION 


* Naomi. Reinhard same 
18. CAUSE OF DEATH [Enter only ane couse per line fay {a), (b), and {c).} INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wa tem eae. Crt hoe 
38% IMMEDIATE CAUSE in Maa =a LO ECFA 
IDIX DUE TO ‘ 
Othe ree hee 


Conditians, if any, which (b) A 
gave rise to immediate 
couse (a), stating the under- ( OUETO ye Ceret—_at Ont Ct bee pats 


lying cause last. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes(] not] 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


IME OF egy Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 120F. {City or town) (County) {State} 
Hour SeWie: —  thdeac aa factory, street, office bidg., etc.) | 
p. 19 fat work [] at work (] H 


21. | certify that | attended the deceased fram. 
a Aa Seer 


Ne. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION (City, town, or county) (State) 


Sa a one (0. M 


DRESS 2do. “a 0 BY eet) 2db. REGISTRAR'S SIGNATURE 


anrgord Rd Ay Cates £ Fiau 


re g IGNATt 


eonanr 7. 5305 Har 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5849 
88z9 CERTIFICATE OF DEATH Reg. Dist. No. 


Z 


BALL POINT PEN. 
$ WITHIN THREE (3) DAYS AFTE 


NK—DO NOT 
lease write the causes of death clearly and le 


Physicians: pl 
TH THE BUREAU OF VITAL RECORD 


6 
m 
° 
° 
a 
me 
& 
z 
cS] 
z 
< 
E 
a 
«< 
2 
n 
4 
a 
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a 
td 
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a 
=] 
cet 
a 
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a 
Ae 
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a 
< 
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nw 
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e carefully supplied. 


f 
WI 


X 


‘tem of informat 
IS CERTIFICATE MUSD 


u 


ne 
Name OF DECEASED 2. DATE 


omen Ferg Cecnia Rooney _ |"oh, Hee 26 959 
p ENCE (Where decessed lived. If institut: ‘idence 
x Baltimore Gity,. Maryland 22/ 7 Bier BEIM RD, ? bes Crate nepipencen es SACOUNTY. Rateedaiianioay 


B. FULL NAME OF, (If not in hospital or institution, give street ieee (MAR yiAW DP 3/747 9 - 
HOSPITAL OR 4 locatiow) | c. CITY OR TOWN (If outside corporate limits, write RURAL and give 


INSTITUTION -/ A 4.5 >) Ma0 RE township) | 


/ yr Ss Yrs. pe. STREET ADDRESS (If rural, give location) 2 
Ms, 2ro 7% tap 
c. Length of stay in Baltimore Day PLT Be EW [A&E se RP, BeLr 
5S. SEX 6. COLOR or RACE| 7. SINGLE. MARRIED, 8. DATE OF BIRTH, 9. AGE (in years) <3 T Year ian Hours 
WIDOWED, DIVORCED (Specify) last birthday) |/Months; Days Hours} ‘Min. 
fe) UG 12,72 F 
LO tw (Dew D Z/ i i 


10a. USUAL OCCUPATION (Givakindof} 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work dooe during most of workiog life, Meetired) INDUSTRY uer COUNTRY? 


MOUSE Wi TE —_— “DB ARLTIAORIEE SUD 


13. FATHER’S NAME 314, MOTHER'S MAIDEN NAME 


DEWW 1S  “DRIS Co be CATHERINE FENTON 


15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL c ADDRESS 
(Yea, no or aokoown} (if yes, give war or dates of service) SECURITY NO. b EOR ENT eS 


— “TDR. MARILS PSemusev MEP PRES 
CRUSE OF DEATH Rey ores 
DISEASE OR CONDITION DIRECTLY 
UR 


LEADING TO DEATH TE Lay tt wb A I do 


(This does not mean the mode of dying, e. x., 
heart failure, asthenia, ete. It means the disease, 
injury or complication whieh caused death.} 


(76, oO ANTECEDENT CAUSES 


» CARE INCO MA, 0 VWevel 
DISEASES OR CONDITIONS, IF ANY, GIVING 


RISE TO THE ABOVE CAUSE (A) STATING THE QUE TO 
UNDERLYING CONDITION Last. 
(ED serene 


i OPERATION =~ VOULV ECT OMY 
OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATEO TO THE _ AB P 
DISEASE OR CONDITION CAUSING IT. 8 


a 
IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 19B. CONDITION FOR 20. AUTOPSY? 
CAUSE OF DEATH, ENTER PERFORMED a 
_PART 1 or PART II fest NO 


L CERTIFICATION 


22 1 certify that (I) (thie-hespitat) attended the dsceased from as 
FOE BS 19.5-2,., that (I) (we) last saw the deceased alive on. /AU 
and that death occurred at..@.... © 72m., from the causes and on the date stated above. 


"Dyan oo Mt ed. Aerts B Z D 23c. DATE SIGNED 


M.D 


aTtendine PHYS _winéctor starr enys. [J | “Bae@ere 6. Ato Ave 2 Y, C99 


24c. NAME oF CEMETERY on CREMATORY ae (City, town, or county) 


ALTo — 
(ATE RECEIVED By 
LOCAL tees aa = : PPDRESS: 


Suc <i 


& 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH J5890 


‘ | y : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 8889 


FOR™ Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoied lived, If insfitution: Residence before admission) 
eo oe 0. COUN! :. ©. STATE b. COUNTY 
8 é é3 2 Ba More MARYLAND Maryland : Wi. ti Fs, 
a Ee 1 S| CITY OR TOWN IY ead errant, oie RUPAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limit, write RURAL ond give nearest town) 
Se \ cond give neares town) . 
528% Catonsville 2mthlédys Baltimore v \ 5 
2: d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ®. PRE 2 
- oO sp 
2oRe. SPH GROVE STAIR HOSPITAL 1925 Linden Avenue |S DN 
ters : - # — = 
$3 3. NAME OF Fir Middl qi 4. OATE 
3 2 2 DECEASED : ist iddle Lost oF Month Doy Yeor 
Peles eer) Louis Rosen Deata August 4 19 59 
6 on Fe 8. DATE OF BIRTH 9. AGE jin yoo [IFUNDER 1YEAR] {F UNDER 24 HRS, 


5. SEX 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [} pe 25 
male white  |wiroweo fe  oivorceo 1 1877 82 cys 


Wo, USUAL OCCUPATION jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working lite, even if retired) 


contractor small bidgs. Russig .... 


13, FATHER'S NAME 14. MOTHER'S MAIDE 


Unknown Uninow 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT hearer or Ee 
Re aioe fiers secer Sew Sarat 
nknown Unknow 


ords: SPRING GROVE STAM HOSPIT. 
\ 


INTERVAL BTW’ 
ONSET AND Bt 


18. CAUSE OF DEATH [Enter only one coure per line for ( 


PART I. DEATH WAS CAUSED BY: 
{IMMEDIATE CAUSE (0) 


G 9 
‘7 10.3.) Due TO . 
Conditions, If ony, which {b) “es fae 
’ 


gove rise to immediote coure 
{0}, stoting the underlying¢ OVE TO * 
couse lost. rs (@. 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEgAH BUT NOT RELATED TO THE TER 


FAL DISEASE CONDITI GIVEN IN PART I{o}]19. WAS AUTOPSY 
PERFORMED? 


yes[} NO 


0a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJUR RED. (6 fF injury i ? = 
E ae AU EASE Gear 2 oo INJURY OCCURRED. (Enter roe injury in Peaiay te " ei item 13)! ; Shoved to the floor 
$i CAUSE OF DEATH. on 7-21-59 by another patient, sistaining“frac? right fémr 

2 ere Se eee 
3 [20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or tow (County) (Stote) 
6 Hour 36 While Not while © foctory, street, office bldg., etc.) { 

= 2O5p. =21-59 17 ot work [] ot work Od Hospital | - | Catonsvi. 8, Mar nd 


21. 1 certify thot | took charge of the remoins described above, held on Autopsy {_]. Inspection (9 Inquiry (2 ond in my 
Notural couses [], Accident Suicide [[], Homicide (J, Undetermined monner [] 


EXAMINER: This certificate should be executed within 24 hours ofter death. 
Picote, writing the word “pending™ in pencil in [tem 18. Give Pages I, 2, and 3 to the funerol 


4 shauld be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained 


TO FUNERAL DIRECTOR: Poge 3 shautd be wsed as a buriol-tronsit permit. File pages 1 apd 


opinion death re; 


ar its designated agent, priar to buriof, cremation, er remaval, and in ary event witht: 


L ACTUAL aco, CHIEF MEDICAL Examiner [J Pag eee 
‘o 0. 
v ASSISTANT MEDICAL EXAMINER [} 
© ‘ 
EXAMINER'S s “4~, 
A NAME (Type) OOK ge M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [9 . 8-y-5: é { 
3 Te. BRANT) '22b. DATE THEREOF =—————«| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
; 23. FUNERAL DIRECTOR'S SIGNATURE : ADDRESS 24a. nee. m Mehr ‘Dab. REGISTRAR'S SIGNATURE 
YS. AISME i fax VRS ae Ci 
$M 2/57 \ anil maces ‘ti _ DATE ban of, Konus 


bs cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O& 8 5 i 
QQQ4 CERTIFICATE OF DEATH 


a’ C) Reg. Dist. No. 


y 


a ¥ 
& 3 cs q Ty Bie Ga DEATH #: USA SRSDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 5 
e 5% uy 5 Baltimore MARYLAND || © Maryland > cowry 
£ am) ez b. ay OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
oa URAL and giye nearest 1 HV, 
ee 2 stars ville 1 mth 7dys Baltimore 3Vo J, 
a d. NAME pr je tiuiel (If nat in haspitol, give street address) d. STREET ADDRESS: + i Wein 3 
= TA INSTITUTL iN 
ae O/Y| spRING'GRove STATE HOSPITAL 73 North Monastery Avenue ves] NOU 
S 5 3. NAME oF Finw Middle lost 4. DATE Month Day Year 
= 3 (Type or print) John “4 id Saum, TTe|_ dear August 25 tea 59 
=e 5. SEX 6 COLOR OR RACE |7. MARRIED [YLNEVER MARRIED [-] | 8. DATE OF BIRTH %. Raed IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 : 1 Mi 
ca male white wioowen [] oworceof] | January 13, 1920 9 ve 2 
e a2 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most af working life, even if retired) 5 
Re electrician construction Marylad U. S. Aw 
og 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 
: John Saum, Sr. Mattie Middlecamp 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


¥en. no. or unknown) Uf yes. ve wor or dates of service) 
B35)869 _114010-19h3 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: 5 
4 IMMEDIATE CAUSE (a: Terminal 


~ mm DUE TO 


16, CIAL SECURJLY. ¥. RMANT Address 
A) hieitn? Vink : SPRING GROVE STAJE HOSPLTAL 


INTERVAL BETWEFN 
ONSET AND DEATH 


eumonia 


Then please rem, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


General paresis 


Canditions, if any, which e) 
gave rise to immediate 
cause (a), stating the under- 


Fansit permit. 


lying cause las). t) — 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 


YES No) 


200. ACCIDENT WAS UNDERLYING 0), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year [20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
Hour om. White Nob while factory, street, office bldg., ete.) | 
p.m. 19 fot wark [] ot wark [7] + 


21. | certify that | attended the deceased from.____. ANZ». 22... 19.59, 1Glze. 5 Auge 25, 19.59. that I last saw the deceased 
alive an__ AU, pee. een Z 1909, and that death occurred ot kz25a_m, from the causes and an the date siated abave. 


Fn 
ce) 
z= 
< 
2 
fal 
4 
fed 
uv 
z 
= 
= 
fa) 
a 
= 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs o/ 


page 3 shauld be detached far use as the buria 


rep } , ‘a ADDRESS (Stree!, city or town, state) DATE SIGNED: 
: ) Ste fel. Wothults wo SPRING GROW. STATE HOSPITAL 8-25-59 _ 
z Namcives:___ Stella Wachsier, M.D. Latmsville 28, Maryland 
& - BURIAL, CREMATION, 2b. DATE THEREOF Me. Na 1E OF CEMETERY OR CREMATORY » ‘22d. LOCATION (City. town, ar cg 'y) 0 (State) ‘. 
6 LLL2k a Lia Did hila La A AMellp. LLL a __ 
. 23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS 24a. REY S EP ES ‘2ab. REGISTRAR'S SIGNATURE 

al ) bs) Caninot S Kame 
15M 10/37 WLLL LA x Morne ~L ib a Cs fhees Afr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S25 
9882 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05852 


Reg. Dist. No. 


\ 


IR STATE 


HEALTH DEPT. | pace oF ocatt 2, USUAL RESIDENCE ned lived. It institution: admission) 
. . COUNTY 
£8, M A he. marviano || ° STATE b. COUNTY 
ae # B. CITY OR TOWN 1 evi corporate mis wit RUPAL © LENGTH OF STAY IN Tb |]. City, J limits, write RUEAL ond give nearest town) 
orca oN nearest town) ay 
55 ss Ase , M a Xx SFY eS 
2. J, NAME OF HOSRITAC Of Ine TU RETaMTro ia nepal gee TirbEr eddress) / 2: STREET ADD eS, ig RESIDENCE 
om IN A FARM’ 
23Qe : x ol Ce? yis(] no) 
S2ee = a = — = ee ee 
seso5 3, NAME OF Fi jh 
re s 8 2 g bersyers§ iat le ef Month Se Yeor 
efee Chult An 
rE ges : “ 
Bee ee 6. COJOpFOR RACE |7. MARRIED AA] NEVER MARRIED [LJ] 8. DATE OF pintHt 9. AGE (in yeon [IFUNDER YEAR] IF UNDER 24 HRS. 
w2ee tausehep= {Months | Days | Hours | Min. 
32 Ee 5 wit DIVORCED B -1a- 33 oi 
8 aM eS : dp work done] 106. KI 11. BIRTHEYATE (Slate or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
SPER ied 
poeee USA 
hal r= ee —_ = = 
S3g85 | MOTHE; IDEN a \ 2 
a tebrgeKki Te 
2952 15, WAS Le EVER IN U. S. ARMED FORCES# ]1é, SOCIAL SECURITY NO. [17 ,aFO Addren 
acu fas, 90, oF onknown) yar, give wor or dates of t PLA4nl, 
gof28 218-30 -$363[H | ARVO Ce en eee 
EsF ec : - se TS Fe ee 
ara eT on aioe dean a. ar 
, DEA 'AUSED BY: : _ 
Bes.5 X'S IMMEDIATE CAUSE (0) Ro wy / WG : 
Horan 129.9 DUE TO 
SoBse v Conditions, If ony. which tbh. = ~ 
4 ie he @ to immediole couse 9 
Bess 8 fe), stofing the uni DUE TO 
£8 wntering' 
eee oe couse fost. tc). ES = aS 
& (3 ——- 
este PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1O THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)|19, WAS AUTOPSY _ 
25008 —— o. i PER FORNEDE 
BisEE 0 ws) Nop 
eases 
Ege a EXTERAT CAUSE Was — HOW INJURY OCCURRED. (Enter nolure of injury in Port Lor Part Il af item 18.) 
i 3. of - ~ 
Ssene CAUSE OF DEATI, ied SenT, Came Up mew ¥ Sacus. => 
£3235 = ba Ba id -* 
oo p 
£ . Day. , - 
Foe Boe. TIME QF INTURY Month, Day. Yeor [20d. INJURY OCCURRED, LACE OF INJURY (Home, form, | 201 4Ciigor town) (County) (Sige) 
geo52 Q =. While Not while D Stes Beene _ fe 
Zefzes “~ a al Cate) aiset dali 0 1 ta SEN ho 
5 see 21. Vcertify that | taok charge éf the remains described abdve, held an Autapsy a] tnspectian [-~ Inquiry £:}-— and in my 
na o3é & opinion death resulted from: Natural causes [_], Accident “Suicide [D, Homicide (J, Undetermined manner [] 
eo? J 
Ssbo 
S ’ 
4 4 ACTUAL f. 3 RMA, DATE SIGNED 
es = 2 SIGNATURE___ ‘a wo, CHIEF MEDICAL EXAMINER [7] 
= e3 = i ASSISTANT MEOICAL EXAMINER [_] NG 
2 EXAMINER’ 
5 22 FY 3 NAME (Type M- ce D Dae s fl 2) DEPUTY MEDICAL EXAMINER [[-~ 
23 joebmreee = é = 
228 Tho. BURIAL, CREMATION, |22b. DATE THEREOF 72, NAME OF CEMETERY OR CREMATORY Zid. U st Es ‘Town, or cour Ze 
£238 sr wes aan 
2**o 6-17-54 adene oF Fath Con. a8 


‘AL (Specify) 
Ava | 
. : 


L DIRECTOK'S SIGNAY) ‘ADDRESS ; 3a0, RECO BY aes sage re 3 
5 pA epee | {zl L Gleseca toelocate’ g'59 if es ie tak erry 


< 
é 
> 
a 
= 

x 


5M 2/57 \. 


ector, N= 


ed with 


death. Page 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by tha funeral di 
rs after death. 


ficate be executed within 24 haurs cf 


Then please remave carbon papers. Pages 1 and 2 shauld 


ENDING PHYSICIAN: The law requires that the death certi! 


the registrar prior to burial, crematian, ar remaval, and in any event withi 


may be retained ‘by the haspital or attending physician. 
page 3 shauid be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8883 CERTIFICATE OF DEATH 


0S853 


Reg. Dist. No. 
a. [hee Capen 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
a. CO} Bal: Preven 0. STATE b. COUNTY 4 
timore 
b. CITY OR TOWN (|f autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond nearest town) 
RURAL ond give nearest tawn} ‘ ; 
Fort Howard minutes || Baltimore SEs | 
d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
' 1803 Fleet Sireat eC 
3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
DECEASED OF 
(Type or print} DEATH 19 
5, SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [] |B. DATE OF BIRTH 9. Asa ES IF UNDER 1 YEAR] IF UNDER 24 
lost birthdoy) Doys Hours M 
Male White WIDOWED] ovorceoO | March 19, 1908 yea Y 


10a. USUAL OCCUPATION (Give kind af work done| 
during mast of warking life, even if retired) 


Truck Driver Helper 


13. FATHER'S NAME 


Jacob J, Schaefer 


10b. KIND OF BUSINESS OR INDUSTRY 


Furniture Co, 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ie 


14. MOTHER'S MAIDEN NAME 


Carrie Nicholas 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, 00, oF unknown) | (IE yes, give war or dates of service) Y eA C R 
Yes WL cee in. Records, VA Hospital, Ft, Howard, Ma, 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}, ond (c)-] INVER BETWEEN 
US PUL Ear SG anys LAENNEC'S CIRRHOSIS Unknown 
DUE TO DIABETES MELLITUS Unknown 
Conditions, if ony, which (b} 


gove rise ta immediote 


couse (0), stoting the under. ( OUE TO 

lying couse lost. (c) 
a Parr Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S yes] No fg 
= 1200. ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
& [CF EITHER, NOTIFY MEDICAL EXAMINER] 
& [20. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
ae While Not while foctory, street, office bldg., etc.) | 
= lat work [[] of work ' 


3 195 


XxX, and that death accurred atL2:204.M, fram the causes and an the date stated abave. 


a eat . “vy ADDRESS (Street, city or town, stote) DATE SIGNEO 
setting a Gpzr gle wo. VA Hospital, Ft 8/9/59. 
Ps 


PHYSICIAN’: 


NAME (Type) VA Hospital, Ft. Howard, Me, ___8/9/59._ 


Wo. BURIAL, CREMATION, | 2b. THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
REMOVAL (Specify) 43; 59 
ca 


ECTOR'S SIGNATURE DDRESS 


dg RAL OI ‘ aan 3000 é a Sa 
JOHN A. MORAN, 3000 E, Balto. St., Balto., Md. 


24a. REC'D BY REGISTRAR 


DATAUG 1 2 '59 


2ab. REGISTRAR'S SIGNATURE 


riken & Manse 


a 


9985 MaRTANOLSTATE DEPARTMENT, OF HEALTH-BALTIMORE, 18 (4.55 4 
4 CERTIFICATE OF DEATH 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? }1g. 1A cul 
ES CASEDEVER L&D FORCE Ty SOCAL CORT Pi 


nknown EAYIAD VY ed Vi VWinktnbah 


Records : SPRING GROVE STATE HOSPITAL __ 


= fe Reg. Dist. No. 2 
= 3 <j 1. PLACE OF ‘OF DEATH a USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 

= 2 A, o. b. COUNTY 

ee pee BLtimore MARYLAND Maryland v 

= og b. ee aes {IF outside ue limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

3 URAL ond give neores! town| * a i , 
aes 2 Catonsville emthslOdays Baltimore SV01, 4 
@ d Bye aa da (If not in hospitol, give street oddress) d. STREET ADDRESS e. bp Brag 6 
Se re 
¢ 3% O/4| SPRING GROVE STATE HOSPITAL WOh Eldton Avenue YET) NOM 
2 £6 3. NAME OF Fint Month Doy Yeor 

vUe- 2 s o 
& 23 (Type oF print) William OF Jel AE 
= cs 5, SEX 6. COLOR OR RACE [7. MARRIED [LNEVER MARRIED [-] | 8. DATE OF BIRTH $9: 9. AGE (In Nese 
5 : : ost burthoy) 
= 3 male white wibowep [} pivorceD Fj Sept. 1, 1% L4 yes. 

3 og 10a. USUAL OCCUPATION, (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
9 Q 8 during most of working life, even if retired} 

os VoldhoGh Salesman Furniture Bel Air, Md. U.S.A. 

2 3 i } 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Bes 

° 2 

gs y thot’ Jacob Schapiro Bertha ? 

o8 17. INFORMANT Address 

£2 

ae 

ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0): (b). ond (c).] INTERVAL aETW 
PART I. DEATH WAS CAUSED 8Y: . 
IMMEDIATE CAUSE (o} B Rovicleo Duciivonia 


Then 


EEN 
ATH 


4S0-O DUE TO 
Conditions, if ony, which » Qeweerh Dek Srt 
gove rise 10 immediote 


a DUE TO qi 
ing outa” |, Gewerslh YAcculag AkTesroscler 


INDING PHYSICIAN: The low requires thot the death certificote be ex: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely 


z 
a3 
§ 
4 
eo 
22 
ES 
Qe 
ee 
o s © = 
Pe. S he ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PERFORMED 
7° = 
rare s ves] no) 
2 2 § = 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS : & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gees & | UE ETHER, NOTIFY MEDICAL EXAMINER) 
Sees S [20c. TIME OF INJURY Month, , Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) Count Stote 
44 =] ( y) (Stote} 
or, Sue GB} Hou a.m. While Not while foctory, street, office bldg., ete.) | 
sE?E 3 p.m. Ww lot work (] ot work [7] H 
eee Ss 
ame 21. | certify that | attended the deceased from___Auge 5, 19.59. to. Aue 26... 19FP that | lost saw the deceased 
2 
s s 3 alive an__ AVG 2 -- ee and that death accurred at, 102 4s, fram the couses and an the date stated abave 
=§ 25 , % ADORESS (Street, city or town, stote) ATE SIGNED 
ha ACTUAL %& a : eer 
Pe 35 SIGNATUR DS J ROVE. __ STATE HOSPTTAn 
Orava 
2285425 PHYSICIAN'S, j 
e228 PB ee A Catonsville 28, Maryland 
a8 o ‘> RIAL, CREMATION io MURAL CREMATION | MELD NIEHERED Pa 1 DATE ec a oh a TERY OR CREMATORY Td. ye own, oF county] 
~ ¥, [Bienes if 
ae SGD |¥- 2x - oe res Me Viale” Tre 
. pee DIRECTORS SIGNATURE ag y, 24g. REC'D BY ra 2b. an $ Tor 
15M 10/8? Cts fE—-  A/O0 é ZR oarUG 2 7 4 Kink 


* in Grattan & 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8885 CERTIFICATE OF DEATH 08855 


Reg. Dist. No. 


2, USUAL RESIDENCE ia reicsoeceoned Weds inline FOR Ps Torereoaemy 
0. STATE ny b. COUNTY >] 4 


a. rere 


b. CITY OR TOWN (If outside corporate fimits, write 
RURAL ond give nearest town) 


Catonsville 


¢. LENGTH OF STAY IN 1b 


lye. nths|| 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OSRMINE Grove State Hospital 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give neatest lown) 
. LowSon 


leath: Poge 4 


‘ 


Pages 1 ond 2 showld be filed with 


» & STREET ADDRE: 


ney Valley Road 


e. 1S RESIDENCE 
ON A FARM? 


Oo 
~ 


g 
7 
= 
3 
3 
5 
Se 
g oy yes [] No [} 
8 
2s 3. NAME OF inst idle " ‘4. DATE Yeor 
: DECEASED OF a 
s 3 BECEASED Vary Heese, S dell | or, Augtfets y 3 
oa 5. 5) 6. CO RRACE |7. MARRIED [] NEVER MARRIED B. DATE OF BI 9. AGE (In yeors |" UNDER } YEAR] IF UNDER 24 HRS. 
3 Fe e Sho hye lost birthday) = 
oe / Femdl ugh Seeger nical ie ic Rete Min, 
2 5. ; ; - 
é U ” . J ; 
= Ea 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
watts luring most of working life, even if retir 
2 288 “Galenown, ose We Pa Unimewn_ 47 Horig| BAc70 UREmomr 47) Unicom , SA 
Sg Hi 2 : 3 ae ’ ¢ 
4 o r 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
io) ce . ed 
2 33 Gakrom JACOB SCHELS Unicon /74KCARET 7707R , 
camer 
= ia 3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |12, INFORMAN’ " Address 
= Sa a era (I 0 em eID | aaa pring Grove State Ho spital Hcord 
s Nn 
< £8 
3 ie S = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] GREG RT 
> 2a 5 . . 5 : A EATH 
ee Bee PART I. DEATH Was CAUSED BY: Arteriosclaptic cardiovascular disease 
2 °$< ‘ IMMEDIATE CAUSE (0). 
5 =F : oes hee DUE TO 
es qi 
= f2> Conditions, if ony, which Gene rlized arteriosclerosis 
os ges gave rise 10 immediote pos 
is 5s. couse (a), stating the under- ( OVE TO 
Tenn D lying cause lost. 
eccuecaie yi giewes J orbs (c) 
z 2 3 s = iS Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN PART Ha) | 19. Nee os 
-— > oe = 
eof 805 3 yes] No CJ 
oc 4c = 
aes 5 = 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port E or Part Il of item 1B.) 
DE a & OR CONTRIBUTING TJ CAUSE OF DEATH 
< § PS 2 roy © | CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Gzsuc re 
ey 20c. TIME OF INJURY Month, Doy, Yeor [ 20d. INJURY OCCURRED ‘2Ge. PLACE OF INJURY fHome, form, » 20F. (Ci te 
ae lie S sree eke, ¥ AMIS ic, or chia factory, sect, ofice bldg. ete) | oY ™ Tow Uetiid Fee) 
zsirsé = p.m. 19 fot work [J] ot work [J i 
es,ee i 
z 5 3 es 21. | certify that | attended the deceased from_June.-].2-----_ . 19.58, ta August. 2nd_., 12.59.,that | lost sow the deceosed 
ry < . 
Zee $8 alive on August. 2nd.____... - 19559 and that death accurred at 5702p _M, from the causes and on the date stated above. 
adr 3s Y F a ADDRESS (Street, city or town, stote) DATE SIGNED 
Hs tie ote, YJXCheDrs up, _ SPRING GROVE ; 
za 
38 [] Jrnvsicuans 
Zé Name (typ) _ Stella Wachsler, M. D- Catonsville 28, Maryland 
corel 
ae 


G 
2 
2 
© 
as) 
~ 
3) 
& 


TO FUNERAL DIRECT! 


° 
~ 
< 
eS 
a 
a 
° 
=z 
° 
= 


2da. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 


Tete i bfakXk ia) AM L3dfD Shoae AUG 5°59 Other 2 Kaas 


To. en, CREMATION, 2b. DATE SHEREOF | 22e. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (Cily. town, oF county) oan 
2 as =~ a . 
Lie ALA WE/G 7 \NIL DILMNER | PELM ALD AL 
nla 
Ze D 


death. Page 4 


* 
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° 
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= 
x 
# 
= 
3 
3 
3 
8 
x 
3 
Ps 
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2 
oO 
= 
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3 
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23 
3 
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Zz 
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2 
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ie 
° 
8 
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B54 
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S 
3 
a 
2 
28 
Uo 
ce 
2 
i) 
° 
= 
> 
a 
vo 
3 
3 
a4 
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2s 
Rao 
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ao 
ae 
sand 
vo 
52 
es 
35 
Fo 
on 
as 
ae 
of 
2< 
fa 
3.2 
e 
wed 
a 
ox 
£6 
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TO HOSPITAL O} 


thé funeral directar, 


Pages 1 and 2 shduld be fil, 


papers. 


cart 


page 3 shauld be detached far use as the burial-transit permit. Then please remo; 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hi sgtlar leath. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
8886 CERTIFICATE OF DEATH 08856 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare se 
a. 


ey Baltimore marnano |)" ova ome 


b. CITY OR TOWN (If outside carporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give neasest tawn) 
RURAL and give nearest tawn) 


Catonsville Balto. \ u 


d. NAME OF HOSPIT/ iF in haspitat, giye street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION dgewa y Man or 3212 Strickland St YES a 0 §8 


. NAME OF lost 4. DATE Y 
Nate OE 7 DA Month Boy ‘ear 
Ugeoeaent Schlining DEATH Aug. 21 19 59 
. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Haurs| Min. 
M We WIDOWEI Divorced [} 


Dec.3,1885 7B ys. 


10a. USUAL OCCUPATION (Give kind if wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


*wone'Sign Painter | B&O Railroad Ma. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Louis Schlining Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


es ale ee ee Charles K.Schlining,5205 Strickland St. 


DUE TO 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (ch. a INTERVAL AETWEEN 
PART I. DEATH WAS CAUSED BY: A r, 
: _ IMMEDIATE CAUSE (a) a Z 
é, a ae 


Canditions, if any, which om 
gave rise ta immediate 

cause (a), stating the under. ¢ DUE TO 
lying cause last. © 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 


PERFORMED? 
yes (} N 


eee 
20c, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (Caunty} (State) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [] at wark 


21. | certify-that | eg the te ae 1 from. , 19.4 Ahat | last saw the deceased 
alive an_. = 19d toe 7 7. end thot aly accurred atZ , fram the causes and an the date stated abave. 


f (Street, city town, state} DATE SIGNED 
SGNATURE. ee <7 Gn 5. =. 


PHYSICIAN'S 
NAME {Type} 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY ORMEREMATORY . ity, (State) 
REMOVAL (Specify) — 


*y es DIRECTOR’ 'S SIGNATURE ' 24a. REC'D BY REGISTRAR yb. REGISTRAR’S SIGNATURE 


e Funeral Dir.4101 Menendeon AVG. | one AUG 26 '59 Caton £ Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q fe 957 
8887 CERTIFICATE OF DEATH aoatien s 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission} 
a. STATE b. COUNTY 


Md. Baltimore 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


% Rockdale Marylan d 


ead 


1. PLAGE OF DEATH 

or _ . MARYLAND 

Pa Mm. e 

b. CITY OR TOWN (If outside corparate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL and give nearest tawn) 


Towson 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


leath: Page 4 


<Prunerol directar, 


Pages 1 and 2 should be filed with 


3 


q d. STREET ADDRESS . 1S RESIDENCE 
3 = > OR INSTITUTION ; ON A FARM? 
= Bs 7 Armacost Nursing Home Regester Av@.8329 Merrymount Drive ves [] Nol] 
2 3. NAME OF First Middle Lost 4. DATE Month Do: Year 
2 DECEASED OF i! 
~ 3 
:2 (mer FRANK B, SCHNAPP a 5p A 8 ss 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [-] [8. DATE OF BIRTH 9. ie La Ta a IF UNDER 24 HRS, 
= 3 ionths | Days Min 
a , Male White wiooweo [] oworceoT] [May 4, 1889 td ed , 
2 € a 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g e et 3 during mast of warking life, even if retired) 
3 Ret alesman ilkes Barre Pa. U.S.A. 
5 ‘2 a s | 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
»® o co] . 
3 Zee ard Schna Charolette Nellius 
= = o 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ah ea T¥es, 90, oF unknown} (IF yes, give war or dotes of ternicel : 
S otk No 12-10-9220 |Elizabeth Magdalene Schna 
€ 33 = = Bates 
5 Dsée 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] © J Merrymount Drive Ba « 4 JINTERVAL BETWEEN 
2 §2s ONSET ANQ DEATH 
a =o; PART |. DEATH WAS CAUSED BY: $ aL 
oe i IMMEDIATE CAUSE (0). 
5 ft : DUE TO 
> 
= Fz> Conditions, if any, which m Diffuse hepatic metastases with ascites 1 month 
$ BES gove rise ta immediate Sore 
& 25.6 . 
‘5 Bost cause (0), stating the under- 
tees lying couse lost. «Renal cell carcinoma with metastases 5 months 
z = 6 ie ra Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya} 19. TEREGRHE Re 
SESEG 2 i 
= > & yes [T] NO 
2age5 i 
= D 2 4 = | 200. ACCIDENT WAS UNDERLYING. o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port li af item 1B.) 
 eeae z 
22825 & | ir ermiee: NomPY MEDICAL EXAMREN 
nO ol v g 
2 Sass & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY oe ray 1 20F, {City or town) (County) (State) 
Sst es a Hour 0. m. Whit. Wel soba jactary, street, office bldg., ete. 
ze q e 2 aa 19 fot work [5] of work CJ ' 
: 
= 8s A Cj K YJ 
2e25— 21. | certify that | attended the deceased from... US W227 Pry 2 , 192 Zthot | last saw the deceased 
A hcl : ; R 
oo sss alive en_AU i . 19229 and that death accurred at_! 2 =" , from the couses and an the dote stated abave. 
= 3 S ADORESS (Street, city or town, state} DATE SIGNEO 
bk: ACTUAL 
a 8 5 SIGNATURE yl eee eT ae ee ee 
Of50a ] 
Z28a25 f PHYSICIAN'S . / 
Segee Name (Tyee) _Dirk Van Peenen _____________—-_.1008 Regester Avenue ______ 8 1/9/59 wae’: ‘ 
Pa ae OOP 2a. BURIAL, CREMATION, [228, DATE THEREOF Bac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) Z 
~5 8° REMOVAL (Speci 
ook Aug 13,1959 Nicholas Gemetery |Shavertown, Pa. 
ase 23.63 Leng) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) qj 
1$M 10/87 N DATE 59 Cithen § Kaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05858 
8888 CERTIFICATE OF DEATH et 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ocoun’ Balto Co Md marvano || 2308 Louisanna Ave Enfi¥¥h Consul Balte 


b. CELY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares Qn 


RAL opd give neorest-town) ar 
ae eo pees Anthea 4 Uhka Rural Balto Highlands Balto Go Md 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » &. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Ridgeway Nursing Home ves (]_No OF 
2 ee er First ol Mr Day Yeor 
{Type or print) Florence E Schwartz Ias9 19 


6. COLOR OR RACE | 7. MARRIED Gf NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In yeors |IEUNDER 1 YEAR]IF UNDER 24 HRS 
bd o lost birthday) Hours] Min. 


Female wipoweo [J bivorceo () March 1878! ? 8I vm. 


10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


ousewife Bajtimore Co Md 125A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Wade Susian Kesler 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yer, no, or unknown) | Itt yen, give wor or dates of service} 


S=see —~-——~—_|_ Frank. J_Schwarts 2808 Louisanna Ave Balto Co Md 
18, CAUSE OF DEATH [Enter only one couse per line far {o), {b), ond {c}.] PR ee 


PART 1. DEATH WAS CAUSED BY; o. 
IMMEDIATE CAUSE (0) Li (lth tlle Crcbeanve wlan fb Bits 27 ee 
Lf. ¥ DUE TO 


Conditions, if ony, which By 
gove rise to immediote 

couse (0), stoting the under. ( OUETO 
lying couse lost. to 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. ee AUTOPSY 


4 PERFORMED? 
(Qn of Ee , ves) No) 
c 


20a, ACCIDENT WAS UNDERLYING (7) [* DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item IB.) 


pe 


jeoth: Poge 4 
inerot director. 
Id be filed with 


P) 


Pages } ond 2 sh 


Then please remove corbon papers. 


thot the deoth certificate be executed within 24 hours offy 
the registror prior to burial. cremotion, or removal, ond in ony event wii 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120F. (Ci 
Haielal ct joni ey, Year | 20d. INSU ites Sup Pacer punt cnet , {City or town) {County) {State} 
pom, of work H 
21. | certify thpt | attended the deceased from.___ 7/2, 9S 7, 0. Lexseexr, JE, 19.5 7Z,that | last sow the deceased 
alive on__£2 Ss yiee ei La, and that death accurred at/._7:2/£.M, from the causes and an the date stoted abave. 
, A ADDRESS (Street, city or Jown, state) DATE SIGNED 


MD. hel? dahon 


MEDICAL CERTIFICATION 


NDING PHYSICIAN: The low requires 
the hospitel or ottending physician. 


> 
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a 
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a 
‘3 
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© 
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= 
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poge 3 should be detached for use os the buriol-tronsit permit. 


may be retained 
TO FUNERAL DIRE 


‘2c. NAME OF CEMETERY OR CREMATORY le LOCATION (City, town, or county) {Stote) 


Meadow Ridge Cem Washington Blvd E.kridge Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
VS ATS {4) 5 
15M 10/57 Edwa_rd 


TO HOSPITAL OR 


jeoth: Poge 4 


Pages 1 ond 2 shduld be filed with 


‘OR: After this certificate has been signed by the otfending physician and completely filled in by 17 


neral director, 


ficote be executed within 24 hours offen 
¢ death. 


Then please remove corban popers. 


nding physicion. 
the registrar prior ta burial, cremotion, ar removol, and in ony event within 72 


NDING PHYSICIAN: The law requires thot the death certi 


the haspital or 
poge 3 shauld be detoched for use os the buriol-tronsit permit. 


° 
& 
< 
= 
e 
a 
fe} 
= 
ce} 
re 


VS AIS (4) 
SM 10/57 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v § 8 r 
8889 CERTIFICATE OF DEATH __ Ud809 


Reg. Dist. No. 
1 Lr lal 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission)’ 
a. 


Baltimore MARYLAND * Maryland b. COUNTY 


'b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Tow: 17l Days Baltimore 
d. NAME OF HOSPITAL Ulf nat in. renal give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
ta; 616 Reservoir Street ves] No Gt 


OR INSTITUTION 


3. NAME OF 


Beek Middle Lost 4 are Month Day - Yeor 
ltypeter VERNON E. beth = August mn 6199 
$. SEX 6. COLOR OR RACE | 7. MARRIECMEE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ceilniaes IF UNDER 1 YEAR] IF UNDER 24 HRS 
itt Y Month: Do: Hi Min. 
Male Colored |woowol] — oworctoO |Ogtober 7, 1907 eo ae 
100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSING ae UST’ 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 
Presser Dry Cleaning /. | Baltimore, Maryland U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samel Seaborne Sara Reed 
1S, WAS DECEASED EVER IN U. S. ARMEO FORCES? . SOCIAL SECURITY NO. | 17. INFORMANT Address 


{¥es. no, oF unknown] (IE yes, give wor or dates of rervice| 
es | 216-01-3981 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b}, ond (e).] 


iad 5. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE mex 


Clin,Rec.VA Hosp. ,Balto.18,Md. Fort Howard Div. 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ 


Conditions, if ony, which if 
gavcarve do. imagdrans boom 
couse (0), stating the under- 

tying couse lost. (c) 


TEX SULMONARY INFARCTION RIGHT LOWER LOBE 
PULMONARY CONGESTION AND EDEMA 


Hour a.m. factory, street, office bidg., etc. ys 


p.m. 


21. 1 certify thot Kaftended the deceased from March 13 __ k 1999, =" 5 1$9_t id 


ond thgt death occurred ot Bg 05P_M, from the couses and on the dote stated above. 


While Not while 
lot work [[} of work 


ra Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya] 19 plas AUTOPSY 
= e Sd aa aa 

3|_ARTERTOSCLEROSIS, MODERATELY ADVANCED, OLD, EMACTATION, OLD. vs No oO 
= 200. ACCIDENT WAS_UNDERLYING Ou 20b, DESCRIBE HOW INJURY ae [Enter noture of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEA 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=< Wlasee. baie a 

& 2c. TIME OF INJURY Month, Day. Year 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
£ 

= 


ri ADDRESS (Street, city or town, stote) DATE SIGNED 
Senttone Abia Lit wo. Yat, BALTO,28,, FORT HOWARD DIV. __ 
Name (tyes) JOHN We GRAWFORD, M.D. VAH,BALTO 18,¢),FORT HOWARD DIV. 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL oe 


‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 


timore Nati Cem,.| Baltimore 


ZB. FUNERAL DIRECTOR'S SIGNATURE | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1008 mee |S 
on Se Philips timore Ll oats SEP 8 59 Cntlan £ Kieu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1x 88S9G MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 S860 


anteaval 


1; tine for 
18. CAUSE OF DEATH [Enter only one couse per tine for Wataval at ee, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) eres ipget OLA ACE IDENT ss {ONL a 


YL S DUE TO 


Condiigin, i ony. shih Lo ee oe = 


Q0V0 Fite fo immediote coure 
{a), stating the underlyingg PVE TO 


couelat. = (e. cf : scr rer 


FOR STATE Reg. Dist, No. 
HEALTH. DEPT. piace OF DEATH - 2, USUAL RESIDENCE (Where deceored lived. If imfilution, Residence belore odmission) 
2 Re 4 eee manviano |] ° STATE 05 5 » CONT Dol timore 
a ee CITY OR TOWN Wt exe crear tn rie RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
= ies ‘ond give nearett tows! 
525s 20 Yrs, |iXRural Lutherville 
il Le D d. STREET ADDRESS F ISR RESIDENCE 
BS 4] 3 Ps S * ON A FARM? 
es ee eS a ___ ll Ridgeway AVE : mteagses Te 
Boece 3, NAME OF First Middte tost DA Month Doy Yeor 
orgu 
a FAS Mypeorprin) James William Seal DEATH, AGOMSt — 57 Sh 19 59 
59 28 3 6. COLOR OR RACE |7- MARRIED [} NEVER MARRIED [[]| &. DATE OF BIRTH 9 AGE go ena “UNDER YEAR| JF UNDER 24 HRS.” 
eS FS s whi i | Months | Days | Hours | Min. 
Site g White |wooweX]  ovorceoO | Jan. 15,1875 | ye | i a 
5 3 ae) =: 100. USUAL OCCUPATION (Give kind of work done] 1b. KIND Of BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
agen during most of working life, even if retired) a ? ah on 
ee : aborer Herb Shipley Virginia f Get SU ds 
ag 8& I 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
aD > re : Piri 2 
ee 8 William Seal Fannie Seal 
é 5 
gio 1g, WAS DECEASED EVER IN U: S. ARMED FORCES? T16, SOCIAL SECURITY NO. ]17, INFORMANT r ‘Address Mary Lar 
28F Yes, no, 02 untnown} harylan 
6 : P ; ee 
= io arvin Seal ,Ridgeway Ave. Lut! rville 
Be pmo Ve OS aalag ae COR eo 8 
€ 
£ 
= 
S 
i 
a 
€ 


2 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)I19. WAS AUTOPSY 

Be} A Se eae SS 

Hy < ves[] NO a 
& 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Part |! of item 18.) 

~” & [PRIMARY [) or CONTRIBUTING [) 

5 & | CAUSE OF DEATH. 

3 z : ee 

e 3 [20c. TIME OF INJURY — Month, Doy. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 17 1 20F. (City oF town) (County) {Stote) 

= a Hour 9, m. While Nei wigle: foctory, street, office bldg., ete.) | 

2 = pm. id ot work [] ot work i 


iL EXAMINER: This certificote should be executed within 24 hours after death. 


or its designated agent. prior to buriol, cremation, ar removol, and in any event 


4 should be forworded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. 


; 21. Uecertify that | took charge of the remoins described above, held an Autopsy [_], Inspection [X], Inquiry C. — ond in my 

mB opinion death resulted from: Noturol causes &. Accident [7], Suicide (2. Homicide [[], Undetermined manner ma 

2 

S 

4 DATE SIGNED 
>. Ronan. Sota. Sut _ CHIEF MEDICAL EXAMINER [7] 
= ¥ OM hg MEDICAL EXAMINER (_] 

EXAMINER'S 

: A] [eats Maryn. STROBE, _“PPFAPLES em won comer Bifeg 
&3 Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 22d. LOCA’ : aty) ‘(Stote) Rs 
ae REMOVAL (Specify) a 
oe urial 2 j awn, Maryland — ve 
iy 23, FUNERAL DIRECTOR'S | REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AISME 
5M 2/87 


arAUG 2 4 ‘59 Outten $ Hau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E 8897 CERTIFICATE OF DEATH 


oa 


08864 


eS ie Reg. Dist. No. 

& 3 5 va eer eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

& 23 Mi “ Baltimore marvunn || ° TE Maryland b. COUNTY { 

= Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

hi oo RURAL ond give neorest town) Ml 

BaSz Parkville 

& = d. BCR HOSIzE {If not in hospital, give street oddress) d. STREET ADDRESS e. 2 i 
hei IN A FARM? 
. x 2917 Topaz Road 2917 Topaz Road #14 ves) not] 
5 |3. NAME OF First Middle Lost 4. DATE Month on Yeor 
z (Type or print) MARGARET Je SHEPPARD DEATH August 11 1959 
8 S. SEX 6. COLOR OR RACE | 7. MARRIEDLA] NEVER MARRIED [7] | & DATE OF GIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
cs lniaghdoy! bays Mia 

Female White |wowent — vworceot] | July 3, 1896 5 yrs. 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sales Person Martha Washington Ice Cream Stores Balto. Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Howard Wright Laura Yost 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


‘No ("TSS pa0-22-6023_|Mr. Elmer W. Sheppard-2917 Topaz Road #14 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c)-} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: \ e 
IMMEDIATE CAUSE (o) Z heap Ne i trge £- 


ONSET AND DEATH 
y 
ALOK DUE TO 


> yy i .- J 
Conditions. if ony, which 8 le AW Bee i .-U Lak prot Str Yi 


gove rise to immediote 


is hshlvicanadel DUE TO Vi FZ; . s 
eee ae tha stuf Nellis 


Daten 


ithin- 72 haurs ofter deoth. 


Then please remave carbon popers. 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


21. | certify that | attended the deceased from ____ ts: i 0G. to Letina Ly, 19.8 Z.that | last saw the deceased 
ao: agthat death occurred at /22 (7 


alive on M/Atram the causes and an the date stated abave. 


S$ (Street, city or toyen, stote) DAJE SIGNED 


Eg 
oO 
2 ‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. Wares | 
= 
a 5 ves] NOL 
ez = | 200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port Il of item 18.) 
3 & [OR CONTRIBUTING 1) CAUSE OF DEATH 
e OU | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 aT 
3 & ]20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a a Hour 0. m. While Not while foctory, street, office bidg., etc. ! 
n 2 p.m. 19 fot work [J ot work OC] H 
a 
$ 
£ 
ri 
as 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
(pas 1 go ie a ee ee ee ae ee) Tae ee 


No. BUR eon 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, or county) {Stote) 
ity) 
BUPYAL 8/14/59 Balto. National Cemetery| Baltimore, Maryland 
REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


AUG 13 59 Cine ff, 


the registrar prior ta burial, cremation, ar removal, and in any event 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by 
page 3 shauld be detached for use as the buriol-transit permit. 


TO HOSPITAL O 
may be retain 


23. FUNERAL DIRECTOR'S. SIGNATURE 7 ADDRESS 
VS A15 (4) WA) L070 GS , (ACfPREU ITE 144 


15M 10/57 


Les 


sary, please exe- 
‘ge 4 shauld be 


if any deloy is 


Item 18. Give Pages 1, 2, and 3 to the funeral direc: 


File pag 


iL EXAMINER: This certificate shauld be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


r 3z3 

eesee 

ie = 
s . 

oO v oO 

2 

VS. AISME(S) 


5M 9/55 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + cle 
992 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05862 


eg. Dist. No. 
1, PLACE OF DEATH 4 2, USUAL RESIDENCE {Where deceoted lived. if Institution: Residence before admission) 
Bee LTO WE manviano || STATE xe [> bcownry 14 32-7 7) 


¢, LENGTH OF STAY IN Ib 


life 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


x Jb EW Ts 


b. CITY OR TOWN {it cuttide corporate Jimitt, write RURAL 
ot 
t4#7RiW LS 


d. NAME or HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) r STREET ADDRESS: cf Pres 
C00 PER = CLs PEK KD ves (Fo 
3. NAME OF First Middle lo 4. DATE Month Year 
DECEASED OF 
(Type or print) A) Hw "ee ‘KoLt. & MES ER DEATH (th é. ‘a FWY FG 
Ni B. DATE OF BIRTH 9. AGE tin yeors IEUNDER YEAR| IF UNDER 24 HRS. 


5. SEX ™ 6. COLOR OR RACE |7- MARRIED JEVER MARRIED oO 


winoweoE] —ovorceto | 7-23 — CIS ZF ee ees Gael sae 


dik USUAL OCCUPATION id Caen dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mont al working i 
E AR ME, mang farm dairy FID. Us 4- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wi-mek DP, SAEGHAD Alice Watson 
pe: WA) ie ep aa US idle 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wo none Eleanor P. Shepperd, Above 


1B. CAUSE OF DEATH [Enter only one cavse por line for (a), (b), ond (¢).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
20,4 DUE TO 
Conditions, if any, which 
gove rise to immediate couse 


INTERVAL BETWEEN 
ONSET AlYO DEATH 


S iM. 


Fh ES 


{0}, sloting the underlying( OVE TO 
cause las!. (c 
3 PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 yes] NO 
© [200. EXTERNAL CAUSE W, . DESCRI INJURY . jury i it ; 
& | 200, PATERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I of item 16.) 
& [ CAUSE OF DEATH. 
3 Jvc. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town} (County) (Stote) 
5 Hour, m. While Nol white factory, slreet, affice bldg., etc.) 
= pom, 19 at work [[] at work [] H 
21. N certify that | taak charge af the remains described above, held on Autapsy [7], Inspectian [2 Inquiry [4rand find that 
death resulted fram: Natural causes [A Accident (0, Suicide FJ, Hamicide [7], Undetermined cause [. 
neue td TALE Prace wip, CHIEF MEDICAL EXAMINER [] ee 
W, Z, ASSISTANT MEDICAL EXAMINER [] $ é ke 
NAME (ebay MLL) hy /. LLS Abi’ DEPUTY MEDICAL EXAMINER (Z]-—~ 
220. BURIAL ee aTON Wie. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
if 
“Burfal | 8-9-59 Clynmalie# Methodist sHosmi re Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service,Towson4+,Md. pare AUG 10°59 Cleef tong 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/ 8893 CERTIFICATE OF DEATH 


ted 


C886; 


Reg. Dist. No. 


+ se 
i 3 - 1. fee Mea AT 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence before admission) 
Pe Ms 9. STAI b. COUNTY 
< 3F p ) BALTIMORE mantian 
EU ad b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, weite RURAL ond give neorest town) 
oo ee RURAL ond give neorest town| : 
ee FORT HOWARD 121 DAYS BALTIMORE 3 VOY 
. d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ke SLA OR INSTITUTION ON A FARM? 
3 VETERANS ADMINIS TRATTON HOSPTTs _1077_ELLICOTT “DRIVEWAY _[ v5 No 
5 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
- OECEASED OF 
ri ype rin JOHN F SHOWELL oan _AUGUST 2 19 g9 
& 5. SEX 6. COLOR OR RACE MARRIED [JU NEVER MARRIED [[] | B. DATE OF BIRTH 9. AGE {In years [IF UNDER 9 YEAR] IF UNDER 24 HPS. 


MALE 


fost birthdoy) (es Doys | Hours | = Min. 


NEGRO [wioowe DIvoRCED [J 1912 _ A? yn. 


ag 100. = Set UraIGN (Give kind of Ere done 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
of juring most of working life, even if retired} City of Bal: 

“@ SAF timo: 

co TRUCK DRIVER iste a DENTON, MARYLAND U 

a ~ 13. FATHER'S NAME RILUACLON DCW [14 MOTHER'S MAIDEN NAME 


urs oft 
&® 


OHN SHOWE) EDITH TURPIN 


15. WAS DECEASEDEVER IN U 


ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes. 10, oF unknown} (OF yes, cr of dates of serviced 
iS YES | Wi D-FT_HOWARD DIVISION __ 
ic 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
(IMMEDIATE CAUSE (0), 


¥ Po DUE TO 


that the death certificate be executed within 24 haurs af’st 


Conditions, if ony, which )_& 


gove rise 10 immediote 


res 
gned by the attending physician and completely filled in by 


+transit permit. Then please rem 


, couse (0), stoting the under. ( CUETO 
tying couse lost, (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 


PERFORMED? 


ves) NOR 


The law requ 


200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port U or Port It of item 1B.) 


MEDICAL CERTIFICATION 


ray 
Be 
23 
ta 
2. 
ao 
== 
24 OR CONTRIBUTING CJ CAUSE OF DEATH 
222 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. |Cily or town} (County) {Stote) 
¥5.e Hour a.m. White Not while - — foctory, street, office bidg., etc.) ' 
= 3 2 pm. wv jot work [7] of work (J 1 
Gas e 
zg 21. | certity thoWihattended the deceosed from. April 22,.._. 1999__, to August 21, .. 19. 59. treottoucmedmatocuaax 
Zoe beieexcononocacomnomacacotbenas and thot deoth occurred otl0:55 pM, from the couses ond on the dote stoted above. 
=o f 2 C ADDRESS (Street, city or town, stote) DATE SIGNED 
2 Z, 
i Y 


SENATURE_ = f OV. Lepugero MO, eRe eel JM. _Horard Maryland 822.59 


ROCs Samuel J. Mangus M.D, VAR 


220. BURIAL, CREMATION, | 22b. DATESTHEREOF 2c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) “~ la7 
TURE r 


23. FUNERAL DIRECTOR'S SIGN ADDRESS 
VS ANS (4} vo sty h 
15M 10/57 cz g ae (AL 


# 


TO FUNERAL DI 


™™ 


72d. LOCATION (City, town, or county) 5 {Stote} 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


page 3 shauld be detached for use as the burial: 


TO HOSPITAL O 
may be retain 


24a. REC'D BY REGISTRAR 


DATE ANG 2. 75a 


24b.“REGISTRAR'S SIGNATURE 
Catan 8, Tana 


Ce G K 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8761 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S864 


Reg. Dist. No. 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


1 


FOR STATE 
HEALTH DEPT. 


}, PLACE OF DEATH 
©. COUNTY 


6: 2 a . STATE b. COUN 

$2.2 Baltimore marniano || ° SI" Maryland coun” Baltimore 

a Ki B. CITY OR TOWN it euinde cero nin wie AUeAL Pe, LENGTH OF STAYIN Tb | c. CITY OR TOWN (if evhide corporate limit, write RURAL ond give nearest lows) 

ager ee ve nomen ta = 

Games 5 Dundalk (22) 5 Years 53 Dundalk (22) 

e d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) oe ADDRESS e Baa Se 

$ 2 

fogs, Xx 2903 Dunmore Road __2903 Dunmore Road ves [NOR 

BE o8 3. NAME OF First Middle lot 4. DATE Month Dey Yeor 

Cr ttl i 

Bees Rypecer tol ESTELLE BELLE SIGMOND DeaTH August 3rd, 1959 

So 228 5, SEX 6. COLOR OR RACE |7- MARRIED [Rf NEVER MARRIED [}| 8. DATE OF BIRTH 9 AGE Rie IEUNDER TYEAR| IF UNDER 24 HRS. 

“= >= Months He Min 

SO ERE female white |wioowen ~— oworceo] | Nov. 22,1897 oe COMP ae eal 

% She bs = 10a. USUAL OCCUPATION {Sie kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country} N2. CITIZEN OF WHAT COUNTRY? 

Sa BS pad during most of working life, even if retired) 

32° - tam Housewife : Germany 

2 ri B 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

c oO 

secs Felix Shorff Mary ??? ee 

Efe 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. (INFORMANT Address 

a one Mee, #0, e9 unknown} {It yan, give wor or dotes of service) ‘ 

£o%2 E L none John Sigmond same as #2 if 

5c £ = 18. CAUSE OF DEATH [Enier only one couse per line for (0), (b), ond {c).] 2 RAERVAL ott 
Egag PART |, DEATH WAS CAUSED BY: fit O = Z 

3285 6 IMMEDIATE CAUSE (0) ft ? ee Lb Sti “SU Tht 

ee ; , 

ei 2s & Ula DUE To y of 4 

ee SSE Conditions, if ony, which m3 LOAYYUCL Any A sa Al, CAAA. 

Sgngt Gove rise Io immediote couse ; 

Pesos (a}, stating the underlyingg DUE TO 

B = oc coure last, {e). 

2 e R 8 “3 é PART [1, OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. Heck AUTOPSY _ 
SwD ‘ORMED? 

BSsk & Ol" wee No [J 
2 J 

eos go & [200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part fl of item 18.) 

Sv el<s FI PRIMARY [) or CONTRIBUTING (J 

2 o2Re CAUSE OF DEATH. 

yu RS -_——— 

are? 3 [ave TNE OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, TI. (Cily oF town) (County) (Stole) 

2 Y 

e@to5s 8 Hour a, m. While Net while foctory, street, office bldg., etc.) } 

a Peed 4 p.m. 9 ot work [[} of work if 

Sit Be > 5 7 7 ; 

2% oe e 21. I certify thot 1jaak charge of the remains described above, held an Autapsy [_], Inspectian [Z],—Inquiry Ey ond in my 

pA ezg E opinion death resuffed fram: - Natyral causes [Accident [J], Suicide [], Homicide [[], Undetermined manner [J 

o o 
+8 ag Wy DATE SIGNED 
za 8 AUN od ay y UW AG map, CHIEF MEDICAL EXAMINER [] 

DOR Leb Z .D. 

a s ys 4 ASSISTANT MEDICAL EXAMINER [_] 8 / 3 "h 59 
£242 j EXAMINER'S 

pores Ranees Jack C. Soares D. DEPUTY MEDICAL EXAMINER [2] ‘ 

te bZs Mo. BURIAL, CHERATION, [726 ‘DATE THEREOF Tad. LOCATION (City, town, or county) (State) 

agen. 

[ey ry 76 ° &, 

= 


Tho. REC'D BY REGISTRAR 


59 


‘Dab. REGISTRARS SIGNATURE 


Onthun £ Haan 


< 
a 
>» 
g 
= 
m 


BM 2/57 


i] 


remotian, 


fe 
& 


sary, please exe — 
Page 4 should be 


es 


s 


File poges 1 and 2 with the registrar prior to buri 


If any delay i 


ive Pages 1, 2, and 3 to the funeral 


h farm PM3. Page 5 may be retoined far your fi 


ransit permit, 


RAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


farwarded ta the Chief Medical Examiner's Office alan: 


cute the cert®cate, writing the word ‘pend 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial 


ar removal. 


= 
> 
~ 
Ea 
ry 
Q 
° 
= 


YS. AISME(5) 
5M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Os 865 
389% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9 


Reg, Dist. No. 
1, rea eer 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
‘i b. 
Baltimore manviano || ° ST Maryland SONY’ Baltimore 


y 6 CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


KINGS ¢ 


/ d. STREET ADDRESS 


> 


WESVILLE 


d. NAME OF HOSPITAL OR INSTITUTION 7 not ~ as give La: eddress} 


b. CITY OR TOWN iif cutside corporate limits, write RURAL co a= OF STAY IN Ib 


e, iS RESIDENCE 
ONA iM? 


Bowles Farm, Jerusalem Road Bowles Farm, Jerusalem Road | vss @noQ 
a Reed First Middle Lost 4. mare Menth Day Yeor 
Cypser pit) ROBERT August 25 1959 


6. COLOR OR RACE ]7- MARRIED [-] NEVER pans OJ. pate oF D, 9. AGE ere IF UNDER 24 HRS. 
ort Min. 
White  |woowo voce 0 “hf -/ EF a pests [tere es = 


10a. Hal SeToION e ~ werk dane} 10b. KIND OF BUSINESS OR INDUSTRY j 11, BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
Q even if retit 
a a p i 
Si Ya AHLT 0: Co- MD UY Sp 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


BLE Ate SUSBN MosS#BERC 


ie WAS. pasSerd ree IN a nee AED FORCE ica SOCIAL SECURITY NO. |17. INFORMANT EL 
Sete yal el agi oe 
| No’ OWE Vid Sipe 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b}, and (c).] 


. B 
TART. OEATIUMEDIATE cause (o) Cancer of lun) 


A DUE TO 

Conditions, if ony, which o 

gove rise to immediote couse 

{a}, stoting the underlying( DUE TO 

couretot. com PARTIAL _ 
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]19. WAS AUTOPSY 

RM 

s YES Not] 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Port I of item 1B. 
& | PRIMARY CL) or CONTRIBUTING O : Oe nade wi ete 
| CAUSE OF DEATH. 
3 | 20c. TIME OF INJURY Month, Day, Yeor _ [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, T20t. (City or town) (County) (tote) 
6 Hour 9, m. While Not while foctory, street, office bldg., etc.) | 
= Pom. 9 ot work [] at work ("] PAR 


21. | certify that | taak charge af the remains described abave, held an Autapsy [3g, Inspection [_], Inquiry [1], and find that 


Natural causes [3 Accident (J, Suicide [], Homicide ], Undetermined cause [1]. 


po, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER El 8/25/59 
» ITay MoD. DEPUTY MEDICAL EXAMINER ["} 


death resulted fro 


DATE SIQNED 


NAMe tie) William 


Reo. ay qo 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
> Reo 5 d i a 
(EUR |3-25-57 |nT Cf lv CEM). | Aheop Ce~ MD» 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


<G2 Mp TLL by Xl D4 Of bhi t/; DATE f 7'59 Ciba £ 


MARYLAND STATE DEPARTMENT: OF HEALTH—BALTIMORE, 18° es 
889% CERTIFICATE OF DEATH 05866 


md 


4 OT MAT TaNANT HUPERTINSTON 


Conditions, if ony, which (b) 
gove rise lo immediole 


couse {0}, sloting the under. Ook «6 ARDIAG FAILURE 


lying couse lost. 


permit. 


RECENT 


5 Pant Il, OTHER SIGNIFICANT aaah CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. es a Torsy 
= 

3 Yes] no] 
i= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 

& {OR CONTRIBUTING [J CAUSE OF DEATH 

OU {(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe, 

& [2%0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bldg. el He) 

= p.m. 19 Jot work [J ot work 


21. | certify thatat of fended the deceased fromAUgust _ i ae 189, aati 159 
OAC OO OOOO OY and that death occurred ot7250P_M, from the couses and on the date Nesd above. 


Fs on Reg, Dist. No. 
s 3F is PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o © o. o. b. COUNTY 
oe Baltimore MARYLAND Tlkyland ‘ 
= 6 7 b. Gy aa ok ries (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a ond give neores! town) 
pipes ort Howard 8 Days Baltimore ? 
a { fa d. Bis Ci pei {IF not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
o se OR INSTITUTION ol 
Z ae 7 Veterans Administration Hospital 813 We Edmondson Street ves (] NO] 
eae DOTS NAME OF First Middle lost 4 Date Month Day Yeor 
Se ss 
ae Hee al EARL = tes SMITH dears August 13.1959 
= 8 9 
c = 
oc > 5. SEX 6 COLOR OR RACE | 7. MARRIES] NEVER MARRIED [] | 8. DATE OF BIRTH 9%. gear IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ry i Y Mit 
Ea — Male Colored |woowe  oworceo Ey | January 9,192) a 
2 = a Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 So uri ‘of working life, even if retired) Maryland U. S.A 
ees ) chadffcur US Govt.Soc.Sec, | Baltimore, - 5. A. 
g 
gp o2 i FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65 
© 68 
8 Se ohn B if |Beatrice Taylor 
= i= Ss Ne WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE 88 er yahrewn) yo, Gee wor or dole 6 verve) 
me 28 Yes WW 6-16-9636 n Records Vet.Adm Hospital ,Ft.Howard,Md, 
5 a g 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
2. 2a PART I. DEATH WAS CAUSED BY: a 
g = § IMMEDIATE CAUSE (0) 
Ses 
ss 
2 3 
Se 
z.8 
g 
Sa 
538 
nies 
#2 
2 Ee 
Zo 
g28 
3 
a 
Z 
= 
= 
® 
< 
a 
z 
& 


y the haspital ar attending physician. 
‘OR: After this certi 


€ 
° 
8 
ad 
. 
i 
oS 
= 
s 
= 
3 
+3 
S 
$ 
3 
> 
FS 
5 
a 
aod 
Oo 
Oo 
E 
ts 
Cy) 
¢ 
3 
¢ 
3 
3 
3 
3 
a 
& 
a 
5 
o 
= 
° 
fa 


Ei 
2 
3 
3 
a 
9 
4 
a 
g 
3 
5 
) 
2 
ne 
S 
2 
rm 
73 
2 
4 
a 
3 
8 
° 
° 
© 
s 
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ADDRESS (Street, city or town, stote) DATE SIGNED 

a wo. TAH, FORT. HOWARD,. MARYEAND......... 8/14/99... 

£6 
zie PHYSICIAN'S 
ets NAME (Type)_JOUN WC. —MD, VAH..-ROPT. UEIARN _ ——) 

a a ne maine? 

% 3 Ss No. aia Ce ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

>> ‘AL (Speci 
Chr Lal. BL 68/59 Baltimore National Cemetery Baltimore, Maryland 
= 2 23. poe DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 4 REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15 10s? rlington §, Phillips,1808 N. MOnroe St,Balto 17/ oft? 39 AE eg 


1 7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
c 8895 = CERTIFICATE OF DEATH 08867 


eS eS Reg. Dist. No. 
7p 
23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before-odmission} 
28 2 NY 0. COUNTY b. COUNTY 
ba 3 
= 9 56. 'y b. aa OR TOWN (If outside Seg limits, write | c, LENGTH OF STAY IN Ib «. BE ye sbe aT {If outside carporote limits, write RURAL ond give nearest a 
3 3 a TD tr give VED Wa J D Z S WA 
5 age 3) xs : 12 Lv (2) 
r > ~ 
. . rey (If not in ‘ase Givg street address) Z > d, STREET Vai e- 1S RESIDENCE 
Ss * OR y, f ° “ARN 
¢ 35 2 PY Tame DY Li GL any ae ves O]_ Now] 
Set 
£ 20 3. NAME O First Middle Lost f. DATE “s oy Yeor 
yor beCeasto OF — 
au25 fypeer erin) WILLY AM OLIVER SMITH a/R | dean 42 WAY 
= > 5. SEX 6. COLOR OR RACE | 7. MARRIEDIRE NEVER MARRIED [7] | 8,-DATE OF BIRTH 9 ane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=~ f Y H m 
z oe. a wiboweo [] Divorceo [] 30 als jours in. 
mie a 
= ea: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSARY |11. BIRTHPLACE oe: or ond. county) 12. CITIZEN OF WHAT COUNTRY? 
& go during st wersing ife, De if retired) 
eo ao 
g ped Ce 
Be: 
3 os 5 13. FA pel ‘2 7 vn Balse ‘S$ MAIDEN 3 pd. 
2 885 
eet Wd: 
€e $6 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [¥7. IPO? T nse 
5 6 E (Yes, no, monn {lf yes, give wor oF dotet of service) 
vm = tak 
co a 
eo ene 
8 5 g2 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (e).] INTERVAL pee 
ss ND 
> 20% PART |. DEATH WAS CAUSED BY: 
ao Bs = IMMEDIATE CAUSE (0). ¢ NE UMONTIA 2 HaS. 
es $ ) DUE TO g os 
2 Fen Conditions, if any, whi MULTIPLE MYELOMA , 
. : y. which "4 nm 
8 RES gove rise to immediote A 
See ee couse (a), stating the under. ( OVE TO 
Seite last, 
baad ying couse lost. cl 
foces ee 
3395 ° 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
o ene Q ie <i oe ERFORMED? 
=-> =o @ - 
fans > Ol v 
gasoo & eC) not) 
eS = ¥ 
ee § = | 200. ACCIDENT WAS_UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
see: & | OR CONTRIBUTING LC} CAUSE OF DEATH 
<5 9256 & J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
rea z 5 a 
$ ogc s & [20c. TIME OF INJURY Month, 0: Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ian, 120. (City or town) (County) {Stote} 
P58 es 8 Hour anite Nottie factory, street, office bldg., 
zeit 3 19 Jot work [J ot work [] " 
ero 5 
z32> = 21. | certify that | attended the deceased fram... @—=3/ “so YF 19.____, ta, _ , 193 Fithat | last saw the deceased 
aoc<ee -fl- 
Ze2g 82 alive on_____. 8 = 3 J Sg ae ;-+ and that death occurred at. “ALM, fram the causes ond an the date stated abave 
wr 2 3 fa ADDRESS (Street, city or town, stofe) DATE SIGNED 
€ ACTUAL Z 
—: £8 { sittin Lage fe Z, heyta 
OrBarae 
Zeazs PHYSICIAN'S 
23228 tancinss CARLTON 4, SEXTON 
‘ 2 IIE ESESESESESESEeExX7Uy]]>~7"E _ »__ _L_L_—>_LL__ SSS eee Se a oe SS 
s ag cae 720. BURIAL, ieee Onl 2b. DATE THEREOF TeeNAME OF CEMETERY OR-CREMATORY 72d. LOCATION (City, toyn, or county} {Stote) 
PrP or f 
8 7 y ff f3 Pita 
ofoes d (hg / KUAAM LLAGL Zee @ 
- - 23. PUNIERAL DIRECTOR'S SIGNATYS A ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS A15 (4) i 


Isa 10/57 Veta LE SG 2 Cty 7° A Lo PGF OS-V L2Sofgenerg \ 4 '59 Cth £ Miawe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8897 CERTIFICATE OF DEATH 


onal 


05868 


= as Reg. Dist. No. 
ie tes 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
s ¢ ©. COUNTY : 0. STATE a 
2 ER Bal timo re MARYLAND } Marylab b. COUNTY / 
£ a) & b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ys a RURAL ond give nearest town) Balti 2) fe 
eS 2 Catonsville 3yremth Says altimor e Vo 1, of 
. wz od. NAME ar Le io {IF not in hospitol, give street oddress) d. STREET ADDRESS: e. TE ae 
>) =— , OR INSTITUTION 
g BS ‘Ge SPRING GROVE STATE HOSHITAL 701 McHenry Street vs) not 
5 - 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Year 
oie 
a 2 3 {Type or print) John T. Stamp DEATH August 26 19 59 
¢ = 
Tey 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [JFUNDER 1 YEAR|IF UNDER 24 HRS, 
“4 a lost birthdo: 
ag Y) [Months] Days | Hours Min. 
eae Male WG 6 Oe, erveeceo pt. lb, 1878 80m. 
2 =: ae 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
zg See during most of working life, even if retired) 
Bowes furniture finisher furniture Maryland U. S. A. 
3B S 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee Thomas Stamp Annie ? 
= é Fe °° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 68s {Yer no. oF unknown} Gt yes, ove wor ar dates of service) 
2 ghs Unknown _| 21.6~12~586 iss 
3 = 85 1B, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond (c).] INTERVAL BETWEEN 
Oates "ART 1. DEATH Wi 5 j 
2 os: PART |. DEATH MEDIATE cause (o)__ AYberiosclerotic cardiovascular disease 
5 Sis : ? / DUE TO 
as ms, if ony, which »___ Gener alized arteriosclerosis 
3 BES gove rise to immediote ac 
3S bas couse (0), stoting the undes. ( CUETO 
Ses 7D lying couse lost. 
es e ying: (c). 
££. % iluin gisousesion:’ 
z & § 5 2 FA Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART arf 
BROS oe 
4533 3 Uleer of stomach 
vaogo uo 
z£ 2 v 
Foot ss = [200. ACCIDENT WAS UNDERLYING ()__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
7 Sea 5 OR CONTRIBUTING OJ CAUSE OF DEATH 
<q 5 wv < ° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sates & |20c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z 3° 8 2 a eure coo I ite, < Net stile foctory. street, office bldg., co) 
ory lot worl ‘ot worl 
agEcS = Pom, 
Byes F 
Zesc* 21. | certify that | attended the deceased fram__July 22. __, 1959., to. -26...._., 1959..,that | last saw the deceased 
Sg= 3s 
os 3 3 alive on___ AU. «20 pa hee i 12.59, and that death accurred ot b21.58.M, fram the causes and an the date stated abave 
G2 f 
£632 . ADDRESS (Street, city or town, stote) DATE SIGNED 
i 
bic actuat p th Le, VE y ad 
eere | | (sett Stell, Yaedler i, _ SPRING GROVE STAM” HosPImL 8-26-59. 
Oeagrva 
ek f 
<3a265 Naneine Stella Wachsler, M. D. __Catomsville 28, Maryland 
PST Neca OE ela FE hc hi ae eile ii a Co. 
& 3 Zoo ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Store) 
ZO3 y 
Or5 85 REMOVAL (Specify) 0 Mz 0 . B ‘mon Md. 
Beawe Bursa 8/29/59 Lived Cem. One, ‘ 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 240. REC'D BY REGISTRAR Db. REGISTRAR'S SIGNATURE 


mis Leonand §. Ruck 5305 Harford Rd. [me uagess | cer 2 Moa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 5 { 
05869 
8898 CERTIFICATE OF DEATH 


s %, Reg. Dist, No, 
e a2 4 Wy PEER 7 : — 2. USUAL ae (Where deceased lived. If institution: Residence before odmission) 
8 8 °. 7 f-- - rT 
“ 3 y Batti mer ®__ _ mmnae Meee Corse» PN 
=—'ne tg b. CITY OR TOWN é outside corporate limits, write |. LENGTH OF SJAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8&4. wa RUPAL and give nearest town} y ef; 5 : 
3 “nd Ki Cle 1 ye) Ahr Meer _. 30 LY 
“— ya d. ori * JON (If not in ee give street address) _ d. STREET ADDRESS e. yee Tc 
@ INSTITUTION, 
a ie tg UO Gro [ae voip: i te 4704 fF Cetl Slice t ves (]_No 
& 5 ig y ges "Middle a y 7, |* pate Month Doy Year 
- 4 ik, (o — — 
3 {Type or prinl) We Ge cag —— té FANS, Ai DEATH 4 files 194 yi 
5. SEX 6. COLOR OR RACE | 7. MARRIED fo] NEVER MARRIED > 8. ome OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
er —_ lost buthday) | Month: 
Mia! 4 4 : Bin: 
é l WIDOWED pivorceo [} Fee, Tae 57. : yrs. 
Pa 10a. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE eed ‘or foreign country) 12. CITIZEN OF WHAT ROEIILR N 
gs during, most eee oe ae life, even if retired) {GB reg 
ae C2 i arse A ON atta 
25 13. af RS $ vy / 5 14. MOTHER'S MAIDEN NAME — 
a tom / z afk Z ke 
$ att Nae ef CFQAHA wma LOMEnIhKAa. 
3 7 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. Address 
(Yes, 20, oF untagen) (yes. give wor or dates of service) 
3 = 
: Laie, _| (a Spt 1g Spon Creve St lou. 
3 INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o} 


443 / DUE TO 
Conditions, if ony, which La ae Cocotes Ca<h ove, Calor Care Be. LE thee 7 hata 


gove rise to immediote DUE TO 
ieeal heya 


18. CAUSE OF DEATH {Enter oniy one couse ip? i (©). (©). ond (c) onsty, ae 


PALA RAE. 4 elket 


Then 


cauie {o), stoting the under- 


i giraedn th edieal Sanaa ® Z Cueraks eh Artec, Ore Cerctre!, 


ate has been signed by the ottending physician and completely filled in by tt 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer 


ts 

3° 

E A Past Il, OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT ee oY THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]/19: WAS AUTOFSY 
ay le 

a 3 1 1ac leg _ 7 re) Noe 
= = | 200. ACCIDENT WAS INDERLYING C) ] 20b, DESCRIBE of wa CURRED: (Ente 7 sane of j a in Pog? ar Port It of item 18.) 

3 & | OR CONTRIBUTING ‘BY CAUSE OF DEATH va 

E 6 {IF EITHER, NOTIFY MEBICAL EXAMINER) | / 77 aut eel. CT Coe 

3. & [20c. TIME OF am OO Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF Lng ieee form, og {City a¢ town) [County) AL” 
5. = Boees eri Oo: aaah actory, ange, office Vie 

oy g ney "0 5 ERs ce >)? 1 Caton Li i 

‘¢ 21.4 ey that I attended the | deceased fram_e: UE SS ae 19.833, Che An 19.5-Zihat | last saw the deceased 
= alive an__ coe gua Lo sescoy ret ;-- and that death accurred ot 3/202, fram the causes and an the date stated abave. 
2 


4 


TO FUNERAL DIRECTOR: After 


/ | (stn ea, Ka Seta hogs shpsing Grave eH lee Jn 2 Lips 
reseuns 3 LL WO —— KAS" Catan ww Cle 4 


[722-aQial. CREMATION, ‘2b. DATE T Vi OE Zc. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, pr county) (Stote} 
CF PAOVAL (Specty a ff 
—— eee tile K.gfb 6 A Aft pletely 


23, FUN! DIRECTOR'S ay ADDRESS, 7 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) 


15M 10/57 Dg: Stn b4x¢ a/b ct} ‘i patAUG 31 '59 Onthun £ Hines 
() 7 


the registrar priar ta burial, cremation, or remaval, ond in ony event within 72 houl 


page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL O! 
may be retained 


a 
A 


\ 


The law requires that the death certificate be executed within 24 haurs aft 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


NDING PHYSICIAN: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S870 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ae ee 
8 $F +| 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 / 
© 53( Mm \| °° Barrmors marnano || °° ARYLAND b-COUNTY BALTIMORE 
32 
= ° 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town} 
> RURAL and a TIO towh) L % TIMORE 
. eS BALTIMORE IFE BAL’ 
2 3 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
a a x OR INSTITUTION x | R WOOD AVE maa eo 
: " 
aay 1906 REDWOOD AVE. 1906 RED ° ey 
ec " 
3 is q mes First Middle lost a i Month Day Yeor 
ii (ype spin ROSALIE A. _ STEVENS Siam AUGUST Ly 9 
2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24\HRS. 
j lost birthdoy) [Months] Doys | Hours] Min. 
FEMALE | WHITE |woowe gg  ovorceo) | SEPT. 22-1890 68 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


SALESLADY AVON COSMETICS 


13. FATHER'S NAME 


11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
BALT., CO., MD. U.S.A. 


14. MOTHER'S MAIDEN NAME 


ea deatht 
wt 


NAYSMITH ELIZABETH HOPKINS 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT ‘Address 


(Ves, no, ar unknown) | {H yes, give wor or dates of service) 


NO 25-32-8991 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e).] 


WALTER C, STEVENS 1906 REDWOOD AVE, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


PART I, DEATH WAS CAUSED BY: ‘ 
a IMMEDIATE CAUSE (0) iV. Ga cecee ee 
(e°% DUE TO 


Conditions, if any, which & Di flare id epcua) Pe (oe a G cee 


gove rite to immediote {9 t a Por 
cause {o), stating the under- : q : B te { Me 
lying couse lost. a yeas UMA y AROMAS CWA, Lin @ 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUPING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Hate a 


Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 


lot work [[] of work 


z 
Q 
3 
(a) S yes] NoO—ZD 
a = ] 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
P= eee 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
ral 
= 


om: 9 


|, cremation, ar remaval, and in any event within 72 ha 


3 Lt att 19___, that | last saw the deceased 
alive on___& ty £4 fe , 1Y_fy_--, and that/death accurred ot 81) F . frbm the causes and an the date stated abave. 


page 3 shauld be detached far use as the burial-transit permit. 


rt : 0 cx ©) ADDRESS (Street, city ar town, state] DATE ea 
% 2 { SIGNATURE pay) aa Cnty Dao. Po Selene. SIRE Nae! A ee Be WAL 
z 8 CS ae oe ST ee ee en eee 
FA 9 No. BURIAL TE 72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
° 2 aif Sab ADDRESS yo. REC'D BY REGISTRAR" [Sub. REGISTRARS app: 
he THO, / tz DATE AU 9 Cailen 3. Tanna 


MARYLAND su TE. DEPARTMENT, OF ;HEALTH—BALTIMORE, 1 x Qs 3 " i 
8900 CERTIFICATE OF DEATH Reg. Dist. No. 


f — * p be 

Conditions, if ony, which broil 4 prod 
i DUE TO a b- ~ - 

re ef , cy 

ying couse lost. te , Qt. an Asta 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ps He Gt 


yesf] nof 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl tor Part {1 of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stole} 
Hour 9. nr. White Not while foctory, alreel, office bidg., etc.) | 
pom. 19 jot work (J ot work [J ‘ i 


| attended the oy Bee om [Abe £10 LZ ____, 1997. thot| lost saw the deceased 


= wo 7, and that death occurred ot ZR, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


21. I certify 


ter 
3 2 Z \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Residence before odmission) 
o £3 2 COUNTY Baltimore MARYLAND Var land b.couty Baltimore 
< Bs B. CITY OR TOWN (f oulide corporote limits, wile], LENGTH OF STAY IN Tb | «. CITY OR TOWN [If oulidp corporate limits, write RURAL ond give scares! town) 
3-72 BLT eLMES™ ChuraL  BeVYInobe/ NIVEL Lutherville 
Oe d. ATU NOtee (IE nat in hospitol, give street address) d. Sete ADDRESS e. Beare 
Ks Ss ‘Caton Ridge Nursing Hime Hel Yért/ 1A 9 Alston Road ves] No (J 
5 
2 6 3. NAME OF First Middle lost 4, DATE Mong Dey Yeor 
e235 esc prin MINNIE AUGUSTA STIEFEL anAugust 22 59 
s 3 (Type or print) EAT! ? 9 
a £ 5. oO 1 “ere. RACE |7. MARRIED] NEVER MARRIED (] Rak. OF BIRTH - 9 aa iwi Bon | Hee as, 
5 : emale e wiooweok] —_ovorceoQ) |Mareh-26,1885 ye yn < 
i] ‘4 
2 g.: 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA £ during most of working life, even if retired) 
ie Housewife Maryland USA 
< 
8 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Srabeae Hamelil Re Hirschman Ida Miller 
Pa é 15. WAS — EVER IN US. ARMED FORCES? 16. a, SECURITY se V7, INFORMANT ‘Address i 
be we “Ne ee "'1218-03~7824D Conrad EB. Stiefel,9 Alston R,.Luther J 
8 ? al 
= gs LL, 
3 8 18, CAUSE OF DEATH [Enier only one couse per line for (0), (B), ond (ch] INTERVAL BETWEEN 
B52 y {i ONSET. AND DEATH 
2 G : s . f 
Rate PART |. DEATH WAS CAUSED BY: Weekes AD eel ak {] hI r~ 3o cly>-: 
a = Lh DUE TO 
2 
$ 
3 
£ 
z 
2 
ra 
€ 
oe 
< 
Y 
ig 
z 
xr 
a 
2 
4 
ray 
Zz 


the hospitol or attending physicion. , 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion ond completely filled in by 


the registrar prior to burial, cremotion, or removol, and in any event within 72 hours ofter 


page 3 should be detached for use as the burial-tronsit permit. 


at sony MO Aes Feb Prob, rps 
zi | | [ett Coser AAmipe §* Bate 2f pee < 
5 cd ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
e fetter’ | gug.25,1954 Lorraine Park | Baltimore” Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AS (9 Wm Cook-Towson,Inc. 1050 York Rd.Towson 
15M 9/55 f 2/59 adbus £40 


death. Page 4 


‘uneral dir 


D 
2 fi 


Pages 1 and 2 should be fil 


oe: 


The law requires that the death certificate be executed withi 


it Barevows PHYSICIAN: 


joined by the haspital ar attending physician. 


® 


TO HO 
may 


~ 
2) 
E 
"0 
2 
ey 
2 
es 
oO 
4 
of 
i] 
a3} 
€ 
5 
= 
aD) 
a 
pS 
£ 
a 
> 
= 
o 
€ 
2 
S 
© 
za 
> 
F-) 
S 
ee 
ce 
2 
3 
z-) 
- 
6 
a 
2 
3 
2 
s 
be) 
a 
3 
< 
ae 
° 
5 
o 
7 
,3 
6 
= 
4 
ma 
a 
2 
=] 
z 
° 
. 


Then please remave carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


myevent within 72 haurs after death. 


the registrar priar ta burial, crematian, ar remaval, and i 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


08872 


8901 


o. COUNTY 
Baltimore 


MARYLAND 


ay De alee hae (Where deceosed lived. If institution: Residence before odmission) 


Maryland * "Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give neorest town) 


¢. LENGTH OF STAY IN Ib 
Monkton 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


18 years ||? 


, d. STREET ADDRESS 


Troyer Road 


eS Tas 
ON A FARM? 


yes) Nog] 


|. NAME OF 


Fiest 
DECEASED 


Middle 


Yeor 


19 
IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Day 


wif 


B. DATE OF BIRTH 9. AGE (In ae 


lost pier 


12, CITIZEN OF WHAT COUNTRY? 


UeS Ae 


Aug. 31, 1883 
JUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
E {0} Count 


14, MOTHER'S MAIDEN NAME 


Emma Louise Harman 


Male White |wiroweoQ _ divorceo 
Reti ae 

William Thamas Swift 

No 


INFORMANT 


W. Lewis Swift 


Address 


Monkton, Md. 


(Type or print) 
Vo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IND 
e ed 2 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond Je).} 
PART |. DEATH WAS CAUSED BY: *, " 
IMMEDIATE CAUSE (0) 


Va4 “pris 


INTERVAL BETWEEN 
ONSET AND DEATH 


- SEX 6 COLOR OR RACE |7. MARRIED [RJ] NEVER MARRIED [] 
during most of working life, even if retired) 
Farm Owner 
13. ATER" 'S NAME 
Ane se vnlbek) ete, vive vbrer doo! Gesa) 
| 217-36-268 
DUE TO. 


oy 
Conditions, if ony, which 


gove rise to immediote 
couse {o), stoting the under- 
lying couse lost. 


DUE os 
(c). 


R SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. bles dca. 
y/ a, Crecccnie ves) NOR) 


20a. ACCIDENT WAS_UNI 
OR CONTRIBUTING [) CAI DEA’ 
(IF EITHER, NOTIFY MEDICAL ‘EKAMIRIER) 


Wb. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 
Hour o.m. 


tee C- 15 05 


cl | certify that | attended the deceased fram. __ 


Year | 20d. INJURY OCCURRED 


While Not while 
lot work [[] of work 


MEDICAL CERTIFICATION, 


20. PLACE OF INJURY (Home, form, 1204. (City or town) 
foctory, street, office bldg., etc.) | 


(County) (Stote} 


Betti 


-, 1%27, that | last saw the deceased 


and thot death accurred = eae fram the causes and an the date stated abave. 


ADDRESS ( 


bith @ Makast Matis» 
C4 


PHYSICIAN'S 
NAME (Type) 


feld. Posi 


I fe city or town, stote) 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 


hess DIRECTOR'S. . IGN 
é 
A f 


‘2c. NAME OF CEMETERY 


8 Q59 Wesle 


ADDRESS 


ZL. 


fe 
eo. Shhdit, , 


(LAA 


= CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


Maryland 
‘4b. REGISTRAR’S SIGI ATURE 
Chrilan 8. Tiame 


Monkton 
hem REC'D BY REGISTRAR 


Ad owe NIG 1 8°59 


W/ 
WY 


o 


« MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
890% MEDICAL EXAMINER'S CERTIFICATE OF DEATH QS876 


Reg. Dist. No. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote o foreign country) 
during most of working life, even if retired) 


2. CITIZEN aby gr COUNTRY? 


HOME POLAND 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If instilulion: Residence before admission) 
g8.¢ * ¢. COUNTY BALTIMORE nikevine 6. STATE Md. b.couny BALTO , 
ae 2 / B. CITY OR TOWN ft este corporate Fini wre AURAL ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest lown) 
eee | ord give overt on) zi 
BS 3% \ SAM oe FSYRS Ik BArT Mone NALYZAND 
s 2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
£ ned 8 _— / — ON A FARM? 
SERS. SHS. YETI ST- SUS. ETH. ST _|vs 1 No 
beac 3, NAME OF First . Middle owt 4. OATE Month Doy Yeor 
ee DECEASED. bE - |" OF 
@:: Cypecr prin) = TEENIE ANTO/VA  TADATEWSKs/ | mm Gi) Se 
a 5 §. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[]] 8. DATE OF e1RTH 9 AGE fo ren [IF UNDER 1YEAR] IF UNDER 24 HRS. 
: La ae sae Months] Doys | Hours } Min, 

z ‘widowt DIVORCED — » 

~8 we Be Ol} /- %-/F 73 ES om 

ae 

pte 

re 

o 

& 

2 

= 


24 haurs after death. 


Item 18. Give Pages 1, 2, and 3 to 


21. U certify that | took charge af the remains described above, held an Autopsy 0. Inspectian Aquiry Gent in my 
apinion death resulted fram: Natural causes [J Accident [], Suicide [J], Homicide [], Undetermined manner O 


¢ 
q 
aries /3 DATE SIGNED 
settee” POD. » ATV tap, CHIEF MEDICAL EXAMINER [1] 


fe) 
rS 
Qo 
E 
w 
& 
é 
2 8F 
. o 
a: TOXN KezsewS. Ki UWNKEM OWN | 
526 15. WAS DECEASED EVER IN U. S. ARMED Sell SOCIAL SECURITY NO. ]17. INFORMANT Addren 
fis {Yex, 0, of unknown) (if yer, give wor or dates af service) - 
€ — =. — 
go28 a HELEN KRIGS SUS. 48TH ST 
EE Digetimresar OO ae ee 
a A |. DEA CAI D ee ad =- 
Besgro / IMMEDIATE CAUSE (0) SE 
Beets uy poe t 
cess rks ouere : n 
| a eS Ps 
$35 = 3 Conditions, if ony, which to fr LM RioVs Anem th. 
=D. Bite = gove Fite to immediate cavel 1 
Diete Bee {0}, sloting the underlying ee —— 
8, Soe Gite a e/fitit 
= —————— 
“29 8c PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH QUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
2s 8 : ee ’ ‘ORMED? 
Sos 15 YES fia No ae 
* Oo = 
=: S = | 200. EXTERNAL CAUSE WAS. 206. DESCRIBE HOW INJUR th |. (Enter noture of injury in Poct I or Port II of item 18.) 
Soe st | PRIMARY [) or CONTRIBUTING C7 
a a2 & | CAUSE OF DEATH. (a) A 
E43 % [a0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED incomes Y (Home, foc 1 20F. (City or town) {County} {State) 
3s Be y 
eo ra] Hour om. While Not while OMB eireel: orien Eig. SF5) 
moe = p.m, Ww ‘of work [] at work (} 
25 
Se 
ara) 
2oe 
: 
= 
fe 
° 


ar its designated agent, priar to burial, eremati 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


3 5 Ry cies »D a ASSISTANT MEDICAL EXAMINER [} § / f 7 te 
® a NAME (Type) f} A) ‘a AU iS fn » DEPUTY MEDICAL EXAMINER [~~ J= 
s = Mo. ponyamecng © 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION. (City. ‘town, oF county) (Stote} 
o°* Uppal | €-/7-SI_ |SACRED HEAP OLA AK LATING LE. 

‘ii 23. FUNERALDIRI R'S SIGNATURE ADDRESS 24a. ad D BY REGISTRAR =} 24b. REGISTRAR'S SIGNATURE 
ee eas Cin. DATE _qulG 1.9 ‘99 Cuttun 8. Tar 


ea 


Gr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S873 
8992 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |; 1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
89.2 ii . Baltimore marvianp {| ° STATE Maryland + coUNY Bal timare 
Hy A = = 
tse = 2 b. CITY OR TOWN cuit corpo wie RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Ree wl ire n00r0i be 
S 33 Grey Manor * Grey Manor __ " : 

= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give slree! oddcess) aoe STREET ADDRESS ® Ph aten 
e>— © 3 4 s 
2830 1125 Old North Point Road a 1123 _0ld_North Point Road__l¥SO og 
bes 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ed DECEASED OF 

2 (ype or print) GEORGE LAMBERT TATE __| aH August 7, _19 59 
Sots 5. SEX 4. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-J| B. DATE OF BIRTH 9 AGE a FUNDER TEAR] IF UNDER 24 HRS. 
2532 ons burthdey He 
9 25 Male White wIDOWEDX] —vtvorced (J st 5, 1883_ be Oe aire 
= fs S 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ant HW. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Saee during most of working life, even if relired) 
aoc Land scape gardener * : Maryland 53 U.S.A6 2 
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& 
gee 8 ? Tate Don't know 
See 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aan)... ta. 
2285 


(Yes, ne, a7 vrknown) | IMt yes. give wor or dates of reevice) 


No. : 12-26-5885 | Russell Tate 24 N. -Kaeazon. Sts i __ J 
18. CAUSE OF DEATH [Enter only one couse pe: aee for (0}, (b), ond (¢).] le werween, 


PART I. DEATH WAS CAUSED BY © pie cil 

oe AMEDIATE CAUSE (0) 0 Levany te hy Se of es 
f — 
Conditions, if ony, which wo Bo S-e— v- Diseps~— 2 


LEAD, DuE To 

gave rise to immediote cove 

(0), stoting the underlying{ CUETO 
iS. > (Q 


in 
in pencil im Item 18. Give Pages 1, 2, and 3 to 


be fdrwarded to the Chief Medical Examiner's Of 


fice along with farm PM3, 


‘ial-transit permit. 


ar its designated ogent, priar to burial, cremotion, ar removal, ond in any event within 72 haurs after death, 


2 Z PART I), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)]1®, WAS AUTOPSY 
43 ’ —_—_— PERFORMED? 
A Ns ves] No 
: & [200. EXTERNAL CAUSE WAS OTF in Port 1 or Port Il of item 18.) 
> & | PRIMARY C) of CONTRIBUTING CD 
F 3 | CAUSE OF DEATH. 
4 a Jae — 
° 3 [20c. TIME OF INJURY 20e. PLACE OF INJURY (Home, form. | 20F. (iy o¢ town) (Stole) 
F 5 Hear Meats factory, atree!, office bldg.. ete) | 
2 3 pom. ’ \ : 
; 21. N certify that ) toak charge af the remains described ms held on Autapsy [_], Inspection [i iry 47 ond in my 
s 


opinian deoth resulted fram: Natural causes [EF Accident (zs Suicide (2s Hamicide t). Undetermined manner Ol 


. 
ACTUAL DATE SIGNED 
AcTuaL pee eae aco, CHIEF MEDICAL EXAMINER (7) alia 


L EXAMINER: This certificate shauld be executed with’ 


3 


TO FUNERAL DIRECTOR: Page 3 shauid be used as o bur 


ze oa ASSISTANT MEDICAL EXAMINER [7] 

iv NAME type) DM. bye: DAVIS Ss mM ; ) DEPUTY MEDICAL EXAMINER 

aw ‘To. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, Taare [Gtote) ~ 
aes Bowes (Specify) Cc 

or Bur Oak Lawn Colgate, Md,_ 

ey 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

VS. AISME i 4 

Baer Ullrich Funeral Home 2112 Dundalk Ave. Date | AUG 1 2 ‘39 Anthea a Kem 


LA NID STATE DEPARTMENT | OF HEALTH—BALTIMORE, 18 ni & 8 7 4 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


tem 18 Film 2h cgi 


4 é DUE TO 


e ge a Wi ROG Reg. Dist. No. 
3 3 g \ 1 PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before odmission) 
2 8\4 e. COUN’ = 9. STATE b. cor 
“Eine BNC Baltimore MARYLAND te ry land pony Ba more 
oo SA\\ bd. city OR TOWN (if ouside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
Bo 5 od give neorad toss) 
= Fort Howard 0 Days AElkridge Ra nore 
2 i i ital, gi d, STREET ADDRESS orale 
28e8 548 Race Road ves NOSE 
sae 8 Fint Middle Lost 4. DATE Month Dey Yeor 
5 = OF 
e typeor ‘or print) AYT.OR R OrATH _Aupns 1959 
Stoke 4 5. SEX 6. =} HARD RACE |?- MARRIED KE] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE in yeors WF UNOER'24 HRS. 
= 25 5 ea biethdor! — Tonths| Doys | Hours | Min, 
gots Male Colored {wirowto—) _ovorceo) |September 7,190: ko yn, 
Smo F- "4 USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE fae or — country) 2. CITIZEN OF WHAT COUNTRY? 
Vy on Pee. ont “ies an Wi an if retired) & 
B5g? Lg trucking Company |Buffalo Springs, Virginia! U, S. A. 
e ape 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richart I Charles A. Taylor, Sr. Nora MV: Newton 
x eS a 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17. INFORMANT Address 
= sao esate. 
es Yes een 215-1h-86),0 | Clin.Rec. ,Vet.Adm.Hospital,Ft Howard, Maryland 
Ve gy 18. CAUSE OF DEATH [Enter only one coure per line For (a): (b), ond (c).] ONSET AND DEATH 
Boe PART §. DEATH WAS CAUSED BY: 5 5 
gee WAMEDIATE CAUSE fo) Rheumatic heart disease 
aes 
gs 
= Conditions, if any, which % 
2So Gove rise to immediate couse 
EE (0), stoting the unde 
BS & coute last. re = 
oS ———— 
2: 

9 


9 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. br ate kev 
ves ff NOC) 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port ! or Port II of item 18.) 
on PRIMARY Ll or CO! CONTRIBUTING 0 


20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm. | 120F. (City or town) (County) (Stole) 
Hour a.m. While Not while factory, street, affice bldg., etc.) | 
pm. W at work [7] ot work ([) ' 


21. I certify thot | took charge of the remains described obove, held an Autopsy JQ, Inspection (J, Inquiry [[], ond find thot 
death resulted from, Notural causes [1], Accident [], Suicide [], Homicide [Z. Undetermined couse [7]. 


ry 


TO FUNERAL DIRECTOR: Page 3 sMould be Used as a burial-tronsit permit. 


MEDICAL CERTIFICATION: 


L EXAMINER: This certi 


rate, writing the ward “‘pe 
the Chief Medical Examiner's Office alan 


DATE SIGNED 


ip, CHIEF MEDICAL EXAMINER (} 


ee 
= : ~ ASSISTANT MEDICAL Examiner DC gh 9 49 
9 AMI 4 
8 NAME typo) W bd Brad 4 K \ No > 3 v OEPUTY MEDICAL EXAMINER [-] Aus ¥ ] ’ 
£ a. BURIAL, CREMATION, [22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
6 REMOVAL ot a uf. 9 fs 
Buria. J /4- Baltimore National Gem Baltimore. Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE 


‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oAWG 1 4 '59 Onitug £ 


: MARYLAND STATE Ce ions HEALTH BALTIMORE: 18 C58 7 s 
8905 CERTIFICATE OF DEATH 


cond 


Reg. Dist. No. 


~ se 
Ps 2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insittion: Residence before admission) yy 
& 85 ©. °. b. COUNTY 
e £3 5 MARYLAND. and 
i ee aah BE nore - 
= 3 3 | ) b. Ses oH (iF nice aya a limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g 5a, ond give nearest town 
aes / Fo: 42 days Baltimore 
i 3 
BY ae, d. NAME OF HOSPITAL (IF nol in hospitol, give street address} d. STREET ADDRESS e. 1§ RESIDENCE 
co) ow OR INSTITUTION . <5 ON A FARM? 
sues Veterans Administration Hospital 1912 W,. Lombard Street vesE] NoCX 
gto 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
@ ri {Type or print WILLIAM EK. TAYLOR DEATH August 8, 19-59 
2 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] ATE OF BIRTH 9. AGEs ioe IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
- f 4 He Ain. 
ie, Male White —|wiowe —_oworceot | July 1h, 1901 58 om. al ee 
ae 
2 £ & : 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY !11. BIRTHPLACE {Stote or foreign country) 12. CHTIZEN OF WHAT COUNTRY 
5 é y 3 
2 ees during mast of working life. even if retired} 
Boyes Sheet Metal Worker Factory Uniontown, Pennsylvania U.S.A. 
3 be 2 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 68s 
Sues @ % EDWIN TAYLOR MAY WARD 
= Bs 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= € (ran, ro, or unbnown) 1 [IP yes, give wor or dates of vevvice) 
$2 YES | CLIN.RECORDS FOLDER, VET.ADM.HOSP.FT. HOWARD,MD. 
eM 
o 28s 1B, CAUSE OF DEATH [Enter only one couse per line for (a), {b). and (¢)-] INTERVAL BETWEEN. 
3 2 ay PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
BD lis aes a. IMMEDIATE CAUSE (o.___ ACUTE PANCREATITIS 13 DAYS 
=e 2h. 5. 
fa ie noc 
on ea ae 
panee Conditions, it any, which 2+ PERICARDITIS, ACUTE 1 WEEEK 
3 Eo gove rise 10 immediate 
3S §as couse (a), stating the under. ( AURDCREK 
ei g 33 lying couse lost. {c) My —_ 
38 6 R é Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
SY i=5 ‘SJ MTACADHTAT 73 (019. eRFORMED? 
wages 5 4. MYOCARDIAL INFARCTION, ACUTE ves Mf nog 
= 4 = 
ag ea 5 = | 200. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
eae ie 
2 ees & OR CONTRIBUTING C1 CAUSE OF DEATH 
Seees & JF ETHER, NOTIFY MEDICAL EXAMINER} 
Sib ~ aE ae, ° — 
gogss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) {County} (Stote) 
S52 es a Hour Sane While Not white factory, street, office bldg., etc.) 
foe Se 2 ad 19 lat work [7] at work 4 
Sof. = 2 
F529 ' B 
2335- 21. | certify thot VAitended the deceosed fromdune 27 19.22, to August © 1929. thetehterommctnedeeas! 
oL2< ee z 
8 4 2 3 3 PODEXOO OOO OOO REO ond thot deoth occurred ot BAY Po, from the causes ond on the date stated above. 
ea cars ve 6:1 5 ADDRESS (Street, city or town, state) DATE SIGNED 
1 eam ACTUAL [3 
wes SIGNATURE — lm, 
Oeara ; i 
deo 2 5 f PHYSICIAN'S 
t 3 22 y NAME (Type) CLYDE B, COPE, M. D. 
aod oe. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) tote] 
O,5 8° REMOVAL (Specify) Oo ee 
a =, oO . 4 
aes Bastiig S-f2-S"' Baltimore National Baltimore, Md. 
= 


peg a ay. eee ADDRESS Zag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) \ es P~ £2 Lo : 
15M 10/57 \\. fim_Gook Blight Bandral Home 6009 Harford Rd. oaeAUG 1 1°59 Critter £ Arash 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS977 
8906 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


R 

LTH DEPT |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmitsion) 

¢ 0. COUNTY Baltimore marviano || ° Ste Maryland s.couny Baltimore ™ 

2 b. Ly OR TOWN (If outside corporate limits, write RUPAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 

give nearest town} 

‘s Woodlawn x Woodlawn 
2 ‘a = — = < 
» 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street address) 2d. STREET ADDRESS e. Orla Peak 
2 2 XK 3. 7 
2BEe 3519 Sussex Road _ 3519 Sussex Road | ves) No 
bes 5 3. pe ee First ; Middle A. pate “Month Doy Yeor 

a 

Z ftyparer print} arthur Gans bch, & 1H August 15 19 59 

5. SEX 6. COLOR OR RACE |7- MARRIED 3 Never marRiéD [. DATE OF BIRTH 


9. AGE jin reo [IFUNDER 2 oe UNDER 24 His. 


teat a mer m 7 
widowed [} pivorced [] o} S09 Months 37" jours | Min. 


10b. KIND OF BUSINESS OR INI RY it BIRTHPLACE LL. or férei ountry) h2. "i oF WHAY we 


14. MOTHER'S babe aa te 


Male _ {| White 


100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


13. FATHER'S NAME 


(2 me 194 na 
a WAS barca VERS U.S. spared Forces? 16. ee SECURITY NO. | 17. Address 
BENS OCCA SED EVES Create ones 
—— = acted Coos SUG. uA slowed: 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] intenvAt Bryce 


PART |. DEATH MADIATE Cause oy) __ anterstitial pneumonitis 


DUE TO 


Conditions, if ony. which e) 
Gove rise to immediate couse 


gevent within 72 haurs ofter death. 


é 


“s Office along with form PM3. Page 5 may b' 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with t! 


5 {o}, sloting the underlyingg PUE TO 
3 couse fost. c= =e = = 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tre 19. WAS AUTOPSY 
a i FORMED? 
yf Yes Not] 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lor Part Il of item 18.) 
PRIMARY () or CONTRIBUTING C1 
CAUSE OF DEATH. 
ae SSS = = 
0c. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, ¢20f. (City er town) (County) (State) 
Hour 9, m. White Not while foclory, street, office bldg... 0H tt 4 
p.m. Ww ot work [7] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy 4. Inspection al. Inquiry {4 and in my 


opinion death resultegfrom: Natural causes Accident [], Suicide [J], Homicide [], Undetermined manner [1] 
ACTUAL rae eer DATE SIGNED 
ee ey { A p map, CHIEF MEDICAL EXAMINER [] 

NAME ted) We Bradley King, Jre, M.D. DEPUTY MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [) 8/15/' 59 
Tle. BURIAL, CREMATION, | 236. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, 


iL EXAMINER: This certificate shauld be executed within 24 hours after death. If any 
Feate, writing the ward “pending™ in pencil in Item. 18. Give Pages 1, 2. and 3 to 


¢ farwarded to the Chief Medical Exa: 


bi 


REMOVAL (Specify) 


urial 


or its designated agent, prior to burial, cremation, or removal, and i 


23, FUNERAL DIRECTOR'S SONATURE 


Loring Byers Funeral Home _. 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & g 3 
8907 CERTIFICATE OF DEATH wen onl 0878 


3 eet etl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 7 


Baltimore marano |] ° STAT’ Mare] and b. COUNTY { A 


fsa) ae 


b. CITY OR TOWN (IF outside corporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Ral ons ive nearest town) 


Fort Howar 102 Days 4 909 W6odlyn Road, Baltimore 21, Md. 
d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS » 
Veterans Administration Hospital ' 909 Woodlyn Road (21) ves] No i 


4 pat 4 First Middle Last 4 _" Manth, ve Yeor 
(ype ar print) LEE aoe TRIPLETT OF August 19 99 
5, SEX 6. COLOR OR RACE |7. MARRIECAER NEVER MARRIED [[] | @. DATE OF BIRTH 9. AGE (In yeors iF UNDER 74 HRS. 


Male White |wiroweof  oworceoQ | June 28, 1925 ‘ue es [ents] Ber | en 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Electrician Yacht Co. Lenoir, North Carolina U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joe Triplett Lola Pope 


133 ig pe i) a. 'S. ful) Pye 9 16. SOCIAL SECURITY NO. INFORMANT Address 
Yes” | ‘War ““"""") 23-22-8922 | Clin. Rec. ,Vet.Adm.Hospital Fort Howard, Md. 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (c}.} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
> OM/AIMMEDIATE CAUSE (o)_ CARCINOMA OF LUNG, RIGHT, WITH METASTASIS 


DUE TO 


ed 


death. Page 4 


1 


td 


eo 


Pages | and 2 shauld be fj 


ec death. 


Then please remave carban papers. 


Conditions, if any, which (by 
gove rise ta immediate | 


couse (a), stating the under. ( OVE TO 
lying couse last. te) 
Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 


yes] NoX] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part !! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City or town) (County) (State) 
Hour a.m, While Not while foctory, street, office bldg., etc.) | 
p.m. jot wark [[] at work 


21.1 certify shat i Stina dastancheigt Faork April 27... 19.59., August 7, 1. S9;ReQdeERQRAREQERERs 


Doi EXOTOOOOOCCOCOOOOOOOMMOOCCKOCY and that death accurred at2204 m, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


s 
z 
s 
€ 
S 
2 
@ 
i 
> 
s 
be 
2 
iy 
= 
= 
2 
a4 
a 
E 
8 
& 
) 
< 
5 
Ps 
(2 
a4 
Ss 
£ 
a 
D 
= 
3 
e 
= 
i) 
2 
= 
s 
a 
< 
= 
2 
2 
& 
2 
Se 
if 
a. 
5 
8 


| or attending physician. 
for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


TENDING PHYSICIAN: The law requires that the death certificate be executed withii 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs 


PHYSICIAN'S: 


NAME (Type) __ JOHN _W, CRAWFORD, M.D. 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


Memoval” |  8-7=59 Church Caldwell Co.,N.C. 


aT Ug > RESTOR SION ATURE ‘ADDRESS ies REC'D BY REGISTRAR ce 
4m,Gook-Blight, Inc. ,6009 Harford R, ,Balto.1j,Mdloae AUG 11 'S9 Cintten £ Kinases 
SHIPPED TO: greer Funeral Home,300 West Ave.,Lenoir,N.C. 


@- 


may 
TO FUNERAL DIRECTOR: After 


page 3 shauld be detach 


1 


File 


afang with form P. 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to 


— 
3 
£ 
é 
o 
g 
Be 
) 
a4 
8 
i 
= 
nS 
2 
uv 
° 


L EXAMINER: This certificate should be executed within 24 hours after death. 


eceM™icate, wr 


e forwarded to 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


b 
ar its designated agent, prior to burial, cremation, ar removal, and in ony ev; 


VS. AISME 
5M 2/57 


FOR STATE | 
HEALTH DEPT. 


< 


6) 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 8879 
9908 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Reg. Dist. No. 


. CO 
0 Baltimore marvano || °S Mearyland > ou Frederick 
b. CITY OR TOWN re en ienity, write RURAL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporole limils, write RURAL and give neores! town) 
ings Mills 6 hrs, Emmitsburg /OK® 8, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Gwynbrook Lane ee <S Rt, 1 


3. NAME QF First 07 ae lot 4. ATE Month 
{Type oF print Carrie Virginia Turner Deata Aug. 
3S 6. GptoR R RACE |7- MARRIED [J NEVER MARRIED [}| 8. DATE OF BIRTH 9. AGE Ita peor 
lx bictday| > 
Female hite widowed [] ovorceo] | Nov 15 ? 1892 66 ; ye. iddgh |i | a 
Wo, USUAL OCCUPATION {Give kind af an done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
luring most of working lite, even if retir 
Housewife wy Frederick Co., Ma. U.S.A, 
19, FATHER'S NAME = : V4. MOTHER'S MAIDENNAME 4 = 
Lewis Brown Te Katherine Miller Se 
TE RAE CEG OREN Y 5AM ORE [SOG CURT [i roaai aimOwings Mille, Ma, 
no 174-20-2316 Mrs,Robt, Tiedemann,Gwynbrook Lane, _ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().]) == er mmm | Sn ie 


ONSET AND DEAT 


| 3 Saems 


PARTI DEATH Meoiate cause) Carcinoma of liver 


156.4 UE TO 
na, if ony, = 0) a 5 


gove rise to immedial a ae — = 
{0}, stoling the underlying 


DUE TO 
couse fost. {e) 24 — = 4 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop]19, WAS. AUTOPSY — 
PERI 


FORMED? 
none p. yes] NOR 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port I! of item 18.) 

PRIMARY {) or CONTRIBUTING () 


CAUSE DEATH. 
2 none None _ 
20c. TIME OF INJURY Month, Day, Yeor 


20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (State) 
Hour 9. m. Not while factory, street, office bldg., etc.) | 


pm. none is ne i none 
21. V certify thot | took chorge of the remains described above, held an Autopsy [], Inspection [Xt Inquiry Gi. 
opinion deoth resulted from: Noturol couses X], Accident [}, Suicide [[], Homicide [], Undetermined manner [1] 


q = 
Sowa @ g Mec Lee se Ad 
GNATURE, vt Sy LHAA : Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 


. McWilliam s, M._ p, Actingrun MEDICAL EXAMINER} 8-28-5 9 


MEDICAL CERTIFICATION: 


ond in my 


NAME (Type) 


Zo. BURIAL, CREMA\ . DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, ean eatrey aloe y = 
MOVAL (Speci Re Mde 


urial  lAugs3141959 605 e 
‘2db. REGISTRAR’S SIGNATURE 


23. FUNERAL DIRE! IQR'S SIGNATURE 
; Orban § fi awa_ . 


EXAMINER'S G . E 


can 
Baa. REC'D BY REGISTRAR 


ay, Sear ey Wes oats AUG 3.1'59 


ADDRESS: 


ll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S880 
8909 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. COUNTY ree es 0. STA b. COUNTY 


with 
Bp 


LAP LAL 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b 5 (If autside corporate limits, write RURAL ond give nearest town) 
RURAL ond giveJeorgat lown) | ¢ 
ra) 


ett el, ¥ atts I lee 


a. NAME OF HOSPITAL (Mf not in haspital, give sireet address) d. STREET ADDRESS, fe. [S RESIDENCE 
OR INSTITUT va ra 


ay, hae PS eae 


|. NAME OF First Middle lost I DATE 


(2) 
So 


d in by the funeral director, 


Pages 1 and 2 should 


Doy Yeor 
DECEASED _ 
(Type or print) fod 199 aw 


5. SE 6. COLOR OR RACE | 7. MARRIED] NEVER mgffrieD (] | 8. DATE OF ps AGE | rs [IFUNDER 1 YEAR] 1F UNDER 24 HRS. 


Months] Doys | H Min. 
Alte | Cee |oowen pivorceo [) ys | Hours | Min 
ork 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KINDYOF BUSINESS OB-INDUSTRY | 11. BIRTHPLACE (Stote or foreign count 12, CITIZEN OF WHALCOUNTRY? 


rduritig taal ing life, even jt roped) é 
: ME hettixjule Zul. | 
13. FATHER'S NAME 14, MOTHER’: (AIDEN, NAME 7 
Bed, ib a Be, 
J. 


15. WAS DECEASED EVER IN U. 4. ARMED rae sogyt SECURITY NO. INFORMANT 
LE 


(Yes, no, er unknown) | UIE yer, give wor or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY = ingle. ue oe ee ye 
IMMEDIATE CAUSE (o] IIVPERNELM ROTA LET beri OETA STALE 


DUE TO 


te be executed “oOo , Reged 


jin 72 hours after death. 


Then please remove corbon papers. 


Conditions, if ony. which o) 
gove rise to immediote @ 

cause (0), stoting the under- ( DUE TO 

lying cause last. ©) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I{a} |19. Pee ie a 
ves] No 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. {City ar town) (County) (Stote) 
Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
p.m. Ww lot work [[) ot wark 


21. I certify that | attended the deceased fram Eee 22 3 i = 19/7. that | last saw the deceased 
alive an__ _, 194% ___, and that death accurred at. ‘7M, fram the causes and an the date stated abave. 


; ADDRESS (Street, city or town, stote) D, SIG 
SIGNATURE WN Ata Ks, UL OP Re x BEAN, 0. ettolo Late as LLP 
¢ 
wuts, Dp Savugerd 


‘220. BURIAL, CREMATION, | 22b. DATEAHEREO 22c. NAME OF CEMETERY <OR-€4 Td. LOCATION (City, town, or county) (State) 
PEMOVAL (Specify) o> >) 5 
AiAterk’, | Jd £59 KELILLL”,\ JELENA yD ‘ 
23. rus RAL DIRE FOR'S SIGNATURE Ey f ADDRESS pha. REC'D BY REGISTRAR 2db. REGISTRAR’S SIGNATURE 
CLF. Yi ¢ 


MEDICAL CERTIFICATION 
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Lo 


@ 


may bt 
the registrar priar ta burial, cremation, ar removal, and in any event wit 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HO 


MERE at) LMI GP. {KL OL LAA pare AUG 1 7 'S9 Ctl £ FE sats 


ga 


-— 


b - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ob § 8i 
8918 CERTIFICATE OF DEATH 


in 7, 


18. CAUSE OF DEATH [Enter only one couse per line for (a}y{b), and (c).] 9 = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: / 5 s : 
yy cy. IMMEDIATE CAUSE (0, Bk, RoaNcHe [REY Heksi4 kéokal Een BS ivres 
Aree < DUE TO 


Conditions, if ony, which w CH. HeBanix Aery 121715 3o M25 


gove rise to immediate 


= aes \ Reg. Dist. No. 
a 3 = Hi a, ee oerests 2 peer ing ee (Where deceased lived. If institutian: Residence before admission} 
: a. °. ‘ i 
- 28 Baltiuore MARYLAND Maryland en (Balitz. 
£ Be i . 5 XK c. ide corpors wi 
£ FD b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib [|X c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
g 6& re) RURAL ond give nearest town) é 
2 SR Baltimore 
EY 2 da. Oe Merah {If not in haspital, give street address) { d. STREET ADDRESS e b eeie dab 
o ” 4 U 
ae . 6901 Petworth Road 6901 Petworth Road #12 ves] NO 
5 
4 5 3. NAME OF Fiest Middle Lost 4. DATE Manth Doy Year 
bY 5 yee or pani HELEN MARJORIE VERNAY Sam August 25 19 59 
2 & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE In yeor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
4 rast bi ¥) Manth: 
4 Female White |woowet  owvorceot] Feb. 23, 1894 7 sae laa Una ie 
be 100. psest aesgeteny ibe le kind ~ Fo sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= luring most af working life, even if retired) 
238 Souauwite Baltimore, Maryland U.S.A. 
a s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be George J. Fairbank Jessie G. White 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 {Yes. no. of unknown) (if yes, give wor or dates of service) 
2 No None Mr. Howard A. Vernay-6901 Petworth Road #12 
3 
a 
c 
. 
= 


_. ond Jhat death occurred tL SOAM, from the couses and on the date stoted obove. 
y, ADDRESS (Syfet, city ar toys)st0te} DATE SIGNED 

" y /7, Dy 
Stine Able > Wha wo. Sap! a: LfCrs Ld WO) Lege 


|| lewseuns pobert F. Healy, M. De 


olive on__ bs 19 


ENDING PHYSICIAN: The low requires that the death certificate be executed wi 


cause (a), stoting the under. ( OVE TO 
§ lying couse fast. (e) 
Hs é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. tone 
> ray = 
ue 5 yes [] NO 
ey = 20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Port Il of item 1B.) 
oS & | OR CONTRIBUTING [} CAUSE OF DEATH 
e & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 20F, (City or town} (County) (State) 
5 fy Hour a.m. a While. Nat while foctary, street, affice bldg., etc.) | 
a z p.m, at work [7] at work ([] = Ei 
H 21. § certify that | attended the deceased frome Per. £ nest WAAL, to 2, 2. an 1952_f.thot ( last saw the deceased 
2 
= 
S 


L DIRECTOR: After this certificate has been signed by the attending physicion and completely 


poge 3 should be detached for use as the burial-transit permit. 


‘AL © 
tain 


<<: 


the registrar priar to burial, cremation, ar removal, and in any event wi 


Ra. ECE 2b. DATE THEREOF 2c. NAME OF LeMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
y pec s - 
ee Burial 8/28 /59 Lorraine Park Cemete altimore, Maryland 
e 2 FUNERAL D/RECTORS-SIGNATURE Q ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) < Cram y. Ce Prew SOL F ea B 
15M 10/57 . 7 al PC- — pate AUG 2 7 ‘99 Curttun & foam 


y 


TTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haus ofter death. Page 4 


rd 
CTOR 


TO HOSPITAL 


ead 


funerol director, 


the hospital or 


may be ret 


TO FUNERAL 


Poges 1 and 2 shauld be filed with 


: After this certificote hos been signed by the ottending physicion ond completely filled 


Then pleose remove corbon popers. 


Ory event within 72 hours ofter deoth. 


ecmit. 


page 3 should be detached for use os the buriol-tro: 


the registror prior to buriol, cremotion, or removal. 


VS AIS (4) 
15M 9/55 


V1, PLACE OF DEATH 
a. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Us 882 
8911 CERTIFICATE OF DEATH Reg. Dist. No. 


z hed (Where deceosed Haga institutions Residence before admission) / 
[3 > 


MARYLAND 
b. CITY OR TOWN LIF tira asa Vitis a ¢. LENGTH OF STAY IN Ib «. CITY O! {If ovttide ers limits, write RURAL ond give nearest t 
RURAL ond Q yf a 57 i . 
AMM AMES 0 J \ 
‘d, NAME OF HOSPITAL (If not rospitaf, give street address) oO STReEL ADD ee . 1S RESIDENCE 
Of INSTITUTION ON A FARN? 
| Ld Leo ba LLM v8 0) Ng 
faz NAME OF “>: Be, ; nia) ; we lost J Dare LUE. Day Yeor 
7 ry é 2 DEATH A~ U4 
KaLuLah a) eed GAPLELLA bf 4-4 


(Type or print) Gas 


RACE | 7. ‘MARRIED 


NEVER MARRIED [1] | 8. DATE OF BIRTH 9% AGE {In y TFUNOER 1 YEAR Ie ANDER Za HRS. 
1 birth of Months Doys Pitas 
DIvoRCED [] VE 3 ss i PS ey & 
State or ay, 42, CITIZ oF WHAF-GOUNTRY? 


2 'UPATION (Give kind of wgtk done] 10b. KIND OF BUSINESS OR IND PRTHE) ° 
during most of working life, even if retired) Rape: § 
— LOG CLM LL Lf | 


V4. wy MAIDEN NA\ Le fA Zz 


LILI Q oh 47 \ 6 Bee eg £2 $42, 
15, WAS DECEASED EVER INU. S. ARMED FORCES? ]16, SOCIAL SECURITY NO ip 
(Yas, 10. 05 unpatwrn) {it yor, give wor apllcten of service) I 4 UY, Ai, LY 
“OQ ALO OA Aé Ly} 1 [A Lidld ‘4 ve STOLL MN ALLELE 
18. CAUSE OF DEATH [Enter only one couse per line for (0) (8). ond (ch ] LY Nita TAL BETWEEN 
PART |. DEATH WAS CAUSED BY: jae ie ee eo 
IMMEDIATE CAUSE (0} LEELA IG bhatt 


DUE TO 


Conditions, if ony, which oy, 
gove rise to immediate 
couse (a). stating the under. ( OUETO 


lying couse lost. ey 
3 ae I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|1P, WAS AUTOPSY 
E 
SL Carvel ¢ Lory Yen. Pe ae vsQ no 
= KCCIDENT WAS UNDERLYING C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port lor Port Tl of em 18) 
E OF CONTRIBUTING ET caust OF DEATH 
& | (iF GATHER, NOTIFY MEDICAL EXAMINER) 
& [26c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Srote) 
S highr® -aae While en sti foctary, street, office bidg., aed 
= pm. "9 _ fot work ot wort “OL. in = 
21. 1 certify that | attended the deceased nr" Be. 5 WLM, to ZL 2S L., 19h that | last saw the deceased 
alive an ey eels a sla es "i ‘ath accurred atZ/1__<tvM, fram’the causes and on - date stated abave, 


ADpRess (Street, city SF m9 DATE SIGNED 


ACTUAL 
Seta 


PHYSICIAN'S 7 
|_jNAme (Tyee) Dr, Philip Whit p Whittlesey. 


ean pecs 7 3 
L£A3 rl) [Y f WD) LLY, Ls ag, PASM, 
rUNERA DIRECTORS st Mi bth tM Ld oy REC'D BY ome Zab, REGISTRAR'S SIGNATURE 
Vet et bith a-Litl ee LTrtfyfe JANG 18159 | Cater £ Kina 


1 - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 05883 
AX 8912 CERTIFICATE OF DEATH mialaer 


~ se = 
® 33 \ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inaitution. Residence before odmistion} 
/ 

2 £ z .) 8. peat cae ne waiee’ ©. STATE 1 b. cout 
£ Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
3 s a RURAL ond give nearest town) y 
Cee 2 atensville 7 wks. Glen Burnie, RFI Se : 
& ce d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 

‘¥s3 NOA ‘OR INSTITUTION Hana ia < ° 4 ON A FAR 
Bs 070 atlas aaa Mireing Yome #201 Cedar Drive, Marley } sO Noa, 
‘oh sere = 
4 ail 3. NAME OF First Middl tost 4. DATE Month Day ve 
5. DECEASED. : =. ere OF ns Ao od 
yeas (Type or print) ANNA Vis VOGE cam August 27 1959 
‘te 

>~o 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | €. DATE OF BIRTH 9. AGE (In years [iF UNDER 1 YEAR] IF UNDER 24 HRS. 

5) = a as eS re ¢ lost birthdoy) [Months]! Days | Hours] Min. 

gs Female | White |woowof)  oworceoO | S Aug. 1682 Vn 

— Be Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 

S9¢ during most of working life, even if retired) 4 aa ‘ 4 4 a 

zee Housework own home Baltimore, Marylan -5 A. 

off 4 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 
8 


W. Virgin 


(unknown) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
(¥es. no, or untinown) v) a oF vs ho sate actraig y vr ot a ny 
) STITT 1; 21s ie Mrs. Clara R. Poteet Same As #2 
18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c)-] § : INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: E He) 
. IMMEDIATE CAUSE (0). 


2 3 1X DUE TO 


Conditions, if ony, which (} 
gove rise to immediote 


that the death certificate be executed wit! 


ines, 


ij couse (0), stating the ynder ( DUE TO 

= lying couse last. a 

s lying couse lost. 

z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. WAS AUTOPSY 
2 PERFORMED? 
£ Qetrthe Yorerte teeth finitdorsfy no 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY:OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hourareant WhIGe”. Nofwhile* factory. street, office bldg., etc.) ! 
p.m. 19 Jot work [TJ ot work H 


—— 7 a, 
21. t certify that-}titferided the deceased from.___, BSS =. WIS Ye Not ET, 192-7 that | last saw the deceased 


alive an Aces 22 1s [.,-. ond that death occurred ot_ YAM: fram the causes and on the date stated abave. 


a ADORESS (Street, city or town, stote) DATE SIGNED 
AL 7 iS Pawn CA 
ite OS Pai ee MONS. ete 3 ite a CMTE sovaae pee Ae EAs 


> 4 


z 
Q 
“3 
< 
3 
= 
= 
& 
= 
te) 
z 
2 
Fat 
fr} 
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ENDING PHYSICIAN: 


the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physici, 


page 3 should be detached for use as the buriol-transit permit. Then please rema: 


the registrar prior to burial, crematian, or removal, and in any event within 72 Hai 


Ze2 NAME (Type) ee ee foe ee Bottle 25, +o 
& s 2 Mec. NAME OF CEMETERY OR CREMATORY Mid. LOCATION {City, town, or county) (Stote) 
ats Ye rey 1 Aug.'59| Loudon Park Cen Baltimore, Md 
4 23, FUNER pa ySAIGNATYR ADDRESS ‘Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/5? = fe -her¢tle—> Glen Burnie, Md, —_|o»myg 31°59 Anttun & Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08884 
8913 CERTIFICATE OF DEATH Reg. Dist, No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COUNT al timore MARYLAND oO. STM: Maryland b. COUNTY WA 
b. Avec gh ae sie le eorperele limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ort Howard Days Baltimore (13) /o/-u 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 


ormsWeterans Administration Hospital 1920 North Chester Street ea 


. NAME OF First Middl lo! 4. DATE 
DECEASED A = st Month 


Da Yeor 
(Type or print) GEORGE A. VOGT MAN SeatH August 20 19 59 


5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoon IF UNDER 24 HRS. 
irthdey) [Months] Do: Hi Min. 
Male White wiooweof}] _oivorceo] | April 20, 1899 6 [Months] Doys | Hour | Min 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF a Brodit ‘4 RY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


as most of working life, even if retired) 
Laborer Delivered Baltimore, Maryland U. S. Ae 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Vogtman Mary Menintf Nordoff 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“vos |"WEIE | Untmom _| clin,Rec. ,Vet.Adm.Hospital ,Ft.Howard, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
‘ART. DEATH Was CAUSED ST, __ METASTATIC CARCINOMA Bie 
1G3x ouero CARCINOMA, RIGHT LUNG UNKNOWN 


Conditions, if any, which (b) 
gove rise to immediote 
DUE TO | 


director, 


jeath. Pag 


Yilled in by the funeral 
ges I and 2 should 


Pe 


Smplete 


ath. 


Then please remave carbon! fa; 


couse (o}, stating the under- 
lying couse lost. (¢) 


wArteriose tarot Vo te: ITIO! ark iscases TO opm Bs 4 Oo APE Se se Be ign prostatic” 19. Sa MGA 


yes] NOK) 


» ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and 


nding physician. 


f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. ' ' 
jot work ot work 


All | certify thot Kattended the deceosed from. _aJuly_10 5 199__, to. ie 0, 19 DETREI ROR OTRAS 


‘and thot death accurred ot 9¢ 0A M, fram the causes ond on the date stated obove. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ee A Me Cauly wo. VAH, FORT HOJARD, VARYIAND 8/20/09 


NAME (type)_JOHN We CRAWFORD, M.D. VAH, FORT HOWARD, MARYLAND 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Rew ire) OM URE Ap BEES ae Lane 2d. REC'D BY rr Dab. REGISTRAR'S SIGNATURE 
ek Funeral. Home 333t ok pare AUG 2 i) fon oC} 


MEDICAL CERTIFICATION, 
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the haspita! or a 


é 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after di 


& TO HOSPITAL 
may be reta 
TO FUNERAL 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8914 CERTIFICATE OF DEATH ma mnie SOOO 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
b. COUNTY 


*Saltimore pee RrEeNe, ° Maryland : 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; 


Fort Howard, Md, 38 Days Baltimore 


d. NAME OF HOSPITAL (ir nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 130 Aisquith Street (25 ves} NOK 


. NAME OF Fie i 4. 
eee. iest Middle lost DATE Month Day Yeor 


OF 
(Type or print) EDGAR WwW. WADDELL DEATH August 25 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED PY NEVER MARRIED [[] 8. DATE OF BIRTH 9. faite IF UNDER 1 YEAR) IF UNDER 24 HRS. 
ithe ° 7 
Male Colored |woowe ovorceof] | April 23 2899 60 Fd ca ey Oe | BOR Ging 


100. Pais OCCUPATION ioe kind et Mita Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mos| ing life, even if setir . 
ower Mach, Operator | Customs House _| Baltimore » Maryland U. S. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
George Waddell Ama Brummell 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"Yes WT" | one Clin,Records,VAH,Balto.18,Md. Fort Howard Div. 


death. Page 4 


pers. Pages 1 and 2 shauld be filed with 


jer death. 
boy 


Yes 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
H 


PANT OOATIaweDIATE CAUSE (o)_ OBSTRUCTIVE JAUNDICE ROCENT 
56X bueTo MASSIVE HEMATOMA, LIVER AND GALL BLADDER FOSSA | UNKNOWN 
Conditions, if any, which )__ANEURYSMS, COMMON ILIACS AND RADIAL ARTERIES OLD 


gave rise to immediote 


cove (c). sting he nde: OOM ARPERTOSCLEROTIC HEART DISEASE OLD 


lying cause lost. {¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ee ee 


Res 3K Not] 


Then please remave 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs 


ing physician. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. A Not while foctory, street, office bldg., etc.) | 
p.m. v (1 at work ' 


21.1 certify thot dhended the deceased from TULy 18, 19.59, to August 25__. 1959 Ke DROOGG ICM 


XX and that death accurred at & 63154, fram the causes and an the date stated abave. 


; ADDRESS (Street, city or town, state) DATE SIGNED 
sete Ona Frys wo, WAH, BALTO, 18,1. ,FT.HOJARD DIV. 


PHYSICIAN'S 
NAME (Type) 


No. BURIAL, EMAL ‘2b. DATE pos TN. r town, oF county) (Stote) 
Bi at j Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


3M 9758. F 12 &, Preston St. BaltopaAUG 27 '59 Onthun $ Kaw 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
MEDICAL CERTIFICATION. 


the haspital or atte 
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may be retai. 
TO FUNERAL DIR’ 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 


as 
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=i 
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in 72 hours ofter death. 


Then please remave carbon papers. Pages 1 and 2 shauld be 


icate has been signed by the attending physi 


, ar remaval, and in any event will 


he burial-transit permit. 


After this certifi 


TENDING PHYSICIAN; The law requires tha! the death certificate be executed within 24 ha 


the haspital or attending physician. 


‘OR: 


the registrar priar ta burial, crematian, 


td i i 
page 3 shauld be detached far use as t! 


TO HOSPITAL 
may be retai 
TO FUNERAL D! 


VS ATS (4) 
1SM 10/57 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 886 
8915 CERTIFICATE OF DEATH Reg. Dist. No, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instituion: Residence before odmission) 
2. COUNTY b. COUNTY 


BALTIMORE 


b. CITY OR TOWN (If outside carporote limits, write 
RURAL ond give neores! fown} 


BALTIMORE 


c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (if nat in hospital, give street address) , d. STREET ADDRESS. e IS sea NE 5 
OR INSTITUTION / ON A FARM? 
02 OLD HOV ROAD 702 OLD HOME ROAD “sO gO 
3. NAME OF i idl 4.0, 
DECEASED. First Middle Lost felis Month Day Yeor 
(ypaieurcel EDWARD J. H. WALTER DeatH _ AUGUST 10 19 
S. SEX $. COLOR OR RACE |7. maRRiED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER t YEAR] IF UNDER 24 HRS. 
lost birthday} [Months] Days | Hours] Min. 
MALE WHITE wioowen [f] bivorceo C] 0-1879 80 
¥Oa, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | tT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) & 
MACHINIST BLACK “ DECKER CO] BALTO.,MD. U.S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UNKNOWN UNKNOWN 
1S, WAS DECEASED EVER IN U. $. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
[Yen 0. oF unknown) (IE yer. give wor or dates of service) 
NO | 215-18-7353 | EDWARD J, WALTER 702 OLD HOME ROAD 


18, CAUSE OF DEATH [Enter only one couse per line fer @ (b). ond {c). 4 


PART 1. DEATH WAS CAUSED BY: hopt Bie: 
IMMEDIATE CAUSE (o} 3 
LQ0.¢ DUE TO d 


Conditions. if any, which (o) in cue feat daneare 


gove rise to immediate 


INTERVAL BETWEEN 


ONSET pain A 
unt deTecumtaad 


couse (0), stoling the under. ( OVE TO 
lying cause lost. i) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
e yes] NO 
= |200. ACCIDENT WAS UNDERLYING O__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1! of item 1B.) 
& }OR CONTRIBUTING C1 CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sa re eS 
& [2%0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ey 1 OF. (City or town) (County) (Stote) 
Fay Hour a. m. While Not while factory, street, affice bldg., etc.) 
= p.m. 19 fot work [] ot work [] { 
21. | certify that | attended the deceased fram. Ao st oe 5 w24 El Sis Waren Be 19, 192-9) that | last saw the deceased 
alive an Sah) | ee poe and that death accurred wh. O, fram the causes and an the date stated abave. 
; pe (Street, city or town, stote) DATE SIGNED 
AL aa Jie 
Svein real? 12x09 Bath wew 6 Hd § 12-59 


PHYSICIAN'S a 


NAME ee le ee Oe. Pe Rees 


‘Wo. BURIAL, worsen” ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
ify) 
8-1-1959 BOHEMIAN Nat! EM yp 


23. FUNERSP DIRECTOR’ SpSIGNA TORE ADDRESS. 24a. REC'D vy REGISTRAR | 24b. REGISTRARS SIGNATURE 
UG 


ax Aantal ppt 01 LUL, 


8916 CERTIFICATE OF DEATH 5887 


Reg. Dist. No. 


fA a’. eeu 9 2 Be eT (Where deceased lived. If institutian: Residence before admission) 
475 alti is b. COUNTY . 
MARYLAND 
Manta Ba 


x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


q ORE 


B. CITY OR TOWN (if ouhide corporate limits, write]. LENGTH OF STAY IN 1b €. CITY OR TOWN (ff outside carporote limits, write RURAL ond give nearest town) 
RURAL and givg.nearest tawn} 
Or Tows on 


d. NAME OF acs {If not in hospitol, give street address) ) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION 181 7 ON _A FARM? 


Deveron Road rs Deveron Road Yes] NOE 
3. NAME OF = Fint Middle ARDELL 4, pale Month Dey Yeor 
DECEASED ae 
(Type or print) E VEL yal MM. DEATH og UGUST~ +f 1999 
5. SEX 6. COLOR OR RACE |7. maRnied [] NEVER MARRIED [J |® ate OF na AGE {In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
ial birthday) Min. 
Jemale white |woowe tex ovoreoO |Fo4 1556 yet, aed 
ito. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY : a {Stote or “D, country) 12. CITIZEN ie WHAT COUNTRY? 
during mast of working life, even if retired} 
5 Montrose 4 Penna. 


Ww. ag NAME 14, MOTHER'S MAIDEN NAME 
See 
Anna (Aristian 


re WAS aoa tae U U.S, ARMED: FoMse 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
iro oe uae 1 ya gin oR & aN say 4 
Mn. Glenn Entrekin 1811 Deveron Road. 


18, CAUSE OF DEATH [Enter anly one couse a Hine lor (a}, (b), and (c).} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


{ DUE TO 
Canditians, if any, which tw Ai ge 2 AI40MTN S 


gave rise ta immediate DUE TO 
(9). stating the yn y , = ) 
etn st eieagend 2a wunaric VALUAe DINOS One YeRRon 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
yes] NOT] 
20a, ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port If af item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Hes Year [ 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, oo 1208. (City or town} (County) {Stote) 
Hove a. 1 While oN ce factary, street, affice bldg., etc.) 
p.m, jot work [] of work t 


21. | certify that ' attended the deceased fram._. oO Zi) , 19.92, to____&f, LE, WIA that | last saw the deceased 


alive on. Lo aed AY, 19 and that death accurred oll SEM, § poy the causes and an the date stated abave. 
ry Wee 


eet, city ar be aoa 
mmgcaws T) ged ommuuc IID Hoy ya 2 m2 rari 


A Aopen bh EY 
‘Zo. BURIAL, CREMATION, ‘2b, DATE ea Ze. NAME OF CEMETERY OR CREMATORY 2d. ny (City, town, or county) {Stote} 
Bae (Specify) 5 8 MN, 
loACOW emetens Lachawanna (0. enna. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SPN ATURE 


Leoneng y Ruc: 530 Harford Road #7 DATE AUG 7 99 Cnthna f. Tnsae 


Biauld be filed with 


@ 


Pages ft oni 


ficote be executed within 24 hours ofter death: Page 4 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 
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ached for use as the burial-transit permit. 


«: 


may be retoii 


TO FUNERAL 
the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs off 


TO HOSPITAL O 
page 3 should be det: 


8917 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05888 


Reg. Dist. No. 


Leo 


~ Lt 
& 3 = ¥ “14 ey, Re a 2. SEAL restoMNce (Where deceosed lived. If institution: Residence before admission) 
& £2 : Baltimore maryLano || ° F ON anaes 
£ x 8 b. CIFY OR TOWN {if outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 is “acosvitie™” “2. Catonsville 
s 2 8 yt ce 8 (If nat in hospital, Lik street address) 3h STREET ADDRESS P bee DENCE 
ao 59II Robindale Road S9IL Robindale Road ves NOD] 
z 5 | NAME OF First Middle tos! 4. DATE a8 oa hee 
Be Chester prin LOUIS F. WASHENFELDT Stam 8/20/59 re 
=e S. SEX COLOR OR RACE |7. MARRIED] NEVER MARRIED [] : DATE OF BIRTH %. HSE IF UNDER 1 YEAR] wi ti 
OM Mu W wipoweo [] Divorced [} 12/18/79 yn. cl apie? 
E ae 100. ia ceed A MRI (eee Soe Teo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe WaTntanatice Man Alma Manuf. Co. Maryland 
3B 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Phillipine 


1. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Ben WS unknown} | UU yes, give wor or dates of service} 


E SOCIAL SECURITY NO. 


17. INFORMANT 


215 05 6367 Family - Same 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per line for 


INTERVAL BETWEEN 


{o). {b). ond (c).] 
Nae e ONSET AND DEATH 


% . 7 
Let eh a eh 


‘ DUE TO 

Conditions, if ony, which ( 
ecieae 3 

gove rise to immediote ( 3 15 


couse (0). stoting the under- 


lying cause last. 


fo) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| WAS AUTORSY 
ome yes] No[T) 


200. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, af remaval, and in any event within 72 haurd aft. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Hl of item 18.) 


ian, 


20c. TIME OF INJURY Month, 
Hour o. m. 


Pm, 


Doy, 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


the haspital or attending physicion. 


CTOR: After this certificate has been signed by the attending physician 


¢ 


20d. INFURY OCCURRED 


While 
fat work 


ee eae 
20e. PLACE OF INIURY (Home, form, | 20f. (City or town) 
factory, street, office bldg., et.) | 
H 


(County) (Stote) 
Not while 


OD ot work H 


_-.. 138Z.thot | last saw the deceased 


es, ond thot deoth occurred ot //"'M, from the couses ond on the dote stoted obove. 
? ADDRESS (Street, city or town, stote) DATE SIGNED 


Z AEES 


y 


F 
EBL ®t 


LEE 


page 3 shauld be detached far use as the burial-transit permit. Then please remave 


the registrar priar ta burial, cremoti 


aoe | 
in 
= es Git a Se ee a eee 
& £e Mo. Lae aero 7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Store) 
>> EMOVAL (Speci 
BAS B 8/2 Cedar Hill Baltimore 
- = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
waa McCully Funeral Homes = 130 Ee Fort Avenue pare AUG 2 4°59 CAnthun £ Hawn 
SM 


funeral director, 


ter death: Page 4 
Poges 1 and 2 should be fil 


move carbon popers. 


thin 72 hours ofter death. 


et 


After this certificate has been signed by the ottending physicion and completely filled in By 
Then pl. 


hed for use os the buriol-tronsit permit. 


TTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 h 
the hospitol or ottending physicion. 


tA 


CTOR: 
poge 3 should be detoci 


¢ 


TO FUNERAL 
the registror prior to buriol, cremation, or removal, and in ony event 


TO HOSPITAL, 
moy be ret 


VS AIS (4) 
15M 9/55 


pen STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08889 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
ae eet RESIDENCE (Where deceosed ee Ree Residence before admission) 
Marranwg ~MevTGomery 
c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
RuRten SUILLE Sy 


d. STREET ADDRESS IS RESIDENCE 
ON AF. 


ves] 


891 


1, PLACE OF DEATH 
CONN “BALTIMORE — marnuno 
b. CITY OR TOWN {If outside corporote fimits, write a LENGTH OF STAY IN Ib 


Bsekersuicce | lo Fenas 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION: 


sovic Home 


INTERVAL BETWEEN 
ONSET AND DEATH 


DECEASED OF Gey ag 
WALTER  WARFIELO WATERS] tum AUG. (en igidane 
MRLE 
SALESM a r/ MERCANTILE Mrarpean D ee 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFO! MANT A 
piney « Paap Ane tee 2 (4-83 $12 , (6 eri }n 
IMMEDIATE CAUSE (o] Ca.cle 
Mua annTaae ES 
lying couse lost. fe) 


{Type or print) 
6. COLOR OR RACE {7. MARRIED [[] NEVER MARRIED Xj | 8. DATE OF BIRTH 9 AGE (le ee IF UNDER 1 YEAR] IF UNDER 24 HRS, 
i doy] Months Min, 
J2-31-/292 | oO. i 
Wo. USUAL OCCUPATION {Give kind of work done! 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (¢).] 
» DUE To 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART uh. Me ae 


3. NAME OF First Middle lot 4. DATE Month Yeor 
3. SEX 
WHUTCE |wiowe F] bivorceo [J 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dusing most of working life, even if retired) 
THOMAS WATERS MARTHA DaW Ss dt 
PART I, DEATH WAS CAUSED BY: : Z 
Conditions, if any, which a “pos erbar Aiitia 2 
ves) no 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 9. m. While Not while 
p.m. W lot work [] ot work [J 


21. | certify that | attended the deceased fram._____ Sear e. . iri eee jee 19.92. ,that | lost sow the deceased 
it inl A A WSF, ond thot deoth occurred ot Z7SPM, from the couses and an the date stoted above. 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {State) 
factory, street, office bldg.. etc.) : 


MEDICAL CERTIFICATION 


yy ADORESS (Street. city or town. stote) DATE SIGNED 
ACTUAL Ug \ 
SIGNATUR AA MO. --- Carecdatcgnreact heey Monee Vir [9 
; 
PHYSICIAN'S 2°)” * yA 
NAME (Type)/<— ia age vs SA Cee ed ee ee ee ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. of county) (Stote) 
Borate” | 8-17-59 St.Marks of Fairland Montgomery Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Wm.Cook, Inc., 1217 St.Paul Street 


Tao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


parAUG 17 ‘59 Cathaa £ 


MARYLAND STATE eae fore OF, HEALTH—BALTIMORE, 18 
§ Item 1 Film¢ 
891 CERTIFICATE OF DEATH 


wand 


US89)) 


= Reg. Dist. No. 

= WIPLACE GF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Q ©. STATE b. COUNTY Vie 

2 Santa ARYAN O BALI 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb 


& CITY OR TOWN {IF outtide corporate limit, write RURAL ond give nearest town) 
RURAL ond give pester town) pee fo 
/ wake - oe E, ¢ 


RWRAL — G00 LAW 


‘uneral directar, 


xed 


ler death: Page 4 


2 
5 
= p 2 od. NAME OF HOSPITA! foot i in aby ite, ig oe address) ,d. STREET ADDRES: e. 1S RESIDENCE 
a 
* OR 3 rane sah} Le. F ON A FARM? 
Nn / ol . 
. a pare py PTY Pad & Wilh s & MYL £ ves C] no fg 
5 3. NAME OF Fint 7) lost 4. DATE nth ey 
= DECEASED | JE ‘ og af 
3 (Type or print) Md LAEBE WEBEL. DEATH ARG, Ae 
i= 
oS 5. SEX 6. COLOR OR RACE | (7. 8, DATE OF BIRTH tn IF UNDER 1 YEAR| tF UNDER 24 HRS. 
& iy MARRIED [7] NEVER MARRIED ([] Uf /% Pans a sec Pesiore 
WIDOWED FE] pivorceo [} ¢ oon. = 
100, are OCCUPATION (Give ki ie cae one SO IETROF ne Nes SLOPNAOUST rie BIRTHPLAC| page or oe a 12. CITIZEN OF WHAT COUNTRY? 
during mostjef working life, ired EWE x 
LTE. LLOUSEW FE LAWL 
13, FATHER'S NAME 14. MOTHERS MAIDEN NAME 


ELVARL COOMES TLSEPLA ye PEND op 


5, ‘WAS Ek ga U.S. vse snes 17, INFORMANT ‘Address 
fer, 90, oF unknown} yet, give wor or service) Zs ‘ >) ‘ de 
ME. Zib- 25-3758 Seu - LD WARDWEREL 354 SHTAMEs Aa 


18. CAUSE OF DEATH [Enter only one cause per line. for {o), {b). ond )-] PNR Na J 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


17%. DUE TO 


Conditions, if ony, which tb) 
y aes 
gove rite to immedioto{ oo, 


coure (0), stoting the ynder- f 4, eed At y,) 
lying couse lost. wag On) 4+-ff getty YA tye ie ls 4 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, “Day, “Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1208 (City or town) (County) (State) 
Hour 0. f. While Not wie foctory, street, office bidg., etc.) | 
Pam. fot work [7] of work : 


21. | certify that | attended the deceased from.___ FUME bo. V9.2. 2d te, AUG, ladies 19.4 4 that | last saw the deceased 


alive on. AUGUST [4 IW. & Bay and that death accurred ot LLBLM, fram the ‘causes and an the date stated above. 
oe GB ADDRESS (Street, city or town, stote) DATE SIGNED 


5. we EALE LACE ETL. fy BAL TI na SIAS4 


Then please remave carbon papers. 


ficate has been signed by the attending physician and campletely filled in 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 
the burial-transit permit. 


the hospital or attending physician. 


‘OR: After this certi 


page 3 shauld be detached for use as 


7 


the reglstror priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ao NAME (hypo} Z, 

= £3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
2 z2 REMOVAL (Specify) Hy 

Als Burt g tlood Woodlawn Md. 
- 


a_1A 
B a 

23. be AL DIRECTOR'S 7 3 by Pha. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 

YEAIS Yeo. , Sro7 ce) ‘DATE __AUG 17'59 ; ; 


thon of IG 


ond 


A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0589 1 
& 8920 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


$B § Reg. Dist. No. 
g 3 wee ili ACE OF DEATH r zc 2, USUAL caer © rS deceased lived. If institution: Ba. before edmission) 
ge a. AL {V1 oR ©. STATE 7 b. COUNTY A140 
as 8 @, MARYLAND Es % 
eg 3 es b. CITY N ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give naores! town) 
S23 5 : ; bay pi Uw 
22 a a pe 7 (m¢ We 
¥ 2 rn pate : 
a d. NAME OF HOSPITAL QR INSTITUTION [IF not in hospital, give street oddress) / d, STREET ADDRESS . e A 
par SX Qi B. NPAs PAK FE Wer I44 B KoDkeas Fob Avid | oui 
is) . 
ir ° 3. NAME OF First Middle low 4. DATE Month Day Yeor 
Sess DECEASED j E; Len vA oF SB 
= : Ma dlatel So ; 7. i, ce We : id = e — 9. mix! : 1 iF UNDER 3 IF Gites bd 
“ ig 6. COLOR OR RACE {7- MARRIED o NEVER MARRIED o 8. DATE OF 13 rd 4 is {ln yeors YE. 4 


May 20, 


fo rth Min. 
vim [| 


WIDOWED Ww Divorced [} 


TOSS USUAL SCE AON Gwe grote done] 0b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pip) Ob eh ay Ne | FEL Barto yed| Balto. WD, US 
13. FATHER'S NAME JOSEPH » 14, MOTHER'S MAIDEN NAME 
J OKw & WekveTH LPOOXEKRK ELIZABETH KOHLOPP 


Pages 1, 2, ond 3 to the funeral 


ith form PM3. Poge 5 may be retoined for your files. 


1S, WAS DECEASED EVER IN U.S. ARMED | FORCES? 17, INFORMANT Address 
Vo 212-0 7-204 FRIVK Le WER ETH ba) prLeckesT  #/4- 


18. CAUSE OF DEATH [Enier only one cause per line for {0}. (b). and (c).} ha INTERVAL BETWEEN 


rar ores ay CORGNAR 9 m4iB0S 1S rae 


T ; DUE TO 


File poges 1 


jive 


-tronsit permit. 


21. U certify that | tock charge of the remgins described above, held an Autopsy [J], Inspectian a Inquiry Leven find that 
death resulted from: Natural causes CB acciden LD, Suicide [J], Homicide [], Undetermined cause [. 


AL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


te, writing the word “‘pending’’ in pencil in Item 18. Gi 


Candilions, if any, which rs 
oO gove rise to immediote cause 
5 (0), stating the underlying( OVE TO 
Oo couse lost. (o) 
8 a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tea) 19. Maer 
= , i= RMED‘ 
6 Js yes] NO vg 
> 3 cit — SN: 2 
S & 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
7 & | PRIMARY () or CONTRIBUTING 
€ | CAUSE OF DEATH. 
3 = Se 
a G | 20c. TIME OF INJURY — Month, Day. Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
3 3 Hour 9, m, While Not while foctory, street, office bldg., etc.) | 
2 2 p.m. id ot work (] of work [J S 
3 
= 
‘Ss 
te 
uu 
° 


DATE SIGNED 


Nrhepwttisrs hr 


ta.p. CHIEF MEDICAL EXAMINER [J] 


¢ 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial 


S < ASSISTANT MEDICAL EXAMINER [J ALE TS i) 
Epeials. Der EXAMINER'S ¥ fh P, $ o 
pSeee i] NAME (Type) ALLA - FiLiSOk DEPUTY MEDICAL EXAMINER [J 
asi2® To. SURIAL CREMATION. | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (Cily, town, or county) tole) 
gf's? Bal tinore, Haryland 
5 laeaks 23, FUNERAL DIRECTORS SIGNATURE 77 _NDDRESS 7 [Me RECO BY RECHTRAR [ 2b, REGISTRARS SIGNATURE 

SM 9/55 a ; ‘(34 bf7-- JD. sf. \pare AUG 6 "59 Cthun de Maint 


1 . MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8921 CERTIFICATE OF DEATH S892 
Reg. Dist. No. 


= 


‘ ns. cf which = Leben or. Cervo, Cardiove sealer per) 


se to immediote 
couse (a}, stating the under- 


DUE TO 


lying couse lost. () 


Bde egrets 

rf 3 ee 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. I institution: Residence before edmission) 

Ej f f 

32 c Baltimore maryiann || ° Mary land b. COUNTY ; 

- = ae a x 

£3 b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 32 RURAL oad givelieerettosa 

S52 Catonsville 2yr9mth2l dys Baltimore 2V0 “ 

- ES d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oe ; OR INSTITUTION ON A FARM? 
Bo /)) [SPRING GROW STATE HOSPITAL 1802 Eutaw Place yes] nol] 
iz 5 3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
2 3 (Type or print) Frank Oscar White DEATH 4 9s 
= 3 5. SEX 6 COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [By | 8. DATE oF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 RS. 
o* lest pirthday} [Months] Days | Hours | Min. 
ate male ite wivowen [J pvorceo OX] | Oct. 22 1883 i} es 
4 Oa 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
see during most of working life, even if retired) 

Ores laborer Maryland U. S.. Bs 
o ‘Oo 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

cae ; ; 

3 > \ (ninom ) George White ( Unknown) Lydia Swan 

2 8 715 WAS DECEASED EVER INU. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

& jon, no, of unknown) 4 {Il yer, give mor or dover of service, 

2 : nknow, Vnknown Records; SPRING GROVE STATE HOSPITAL 
3 g 18. CAUSE OF DEATH [Enter only one couse per ling for (a). (b). and {c}.] " ENTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: ye} 

De IMMEDIATE CAUSE (0), Solon op. HLH 

22 

3 

ES 

a 

3 

2 

by 

3 

c 

5 

3 

2 

6 

2 

2 

5 


TENDING PHYSICIAN: The law requires thai the death certificate be executed within 24 hai 


e 
i 
ay é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ES S 3 & im. ee ; ten PERFORMED? 
= 3| Chionic Beit widinne anoegld with cerebral aterios 
> & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
& | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
ag = er ee sae 
5 § ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED J 20e.-PLACE OF INJURY [Home, form, | 20F. (City or town} {County} (State) 
5.2 3 HEur” ete While Rerehite foctory, street, office bldg., etc.) ! 
si Zz p.m. 19 Jot work [J] of work [[] Hy 
fee, oy 
$3 21. | certify thgt | attended the deceased fram___ Sept. 20.19.56 to. S/4/ 19827 thaw leshsow tne Geckosed 
te alive on_O/¢ 1 ~;-1 and that death occurred on AG M, fram the causes fand an the dote stoted abave. 
= 


ADDRESS (Street, city or town, state) IGNED 
no, SPRING GROVE STATE HOSPITAL Sy 4 
" ‘ ‘ 
\T Iewacwws RL VO KADEUISKAS 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
eae BS eo gall Woodlawn Cemetery Baltimore, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR’S SIGNATURE 
Tent 10/57 ® William Cook Ine., 1217 St. Paul St., DATE ANG 4 ‘59 abbas 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remavol, and in ony event within 72 


TO HOSPITAL 
may be retail 
TO FUNERAL DI 


Baltimore, “Md. 
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TO HOSPITAL 
moy be retai 


‘OR: After this ce 


page 3 should be detached for use as the bur’ 


TO FUNERAL D 


cote hos been signed by the attending physicion and completely 


Rp 


2a 


Then 


ronsit permit. 


the registrar prior to burial, crematian, or removal, ond in any event wi 


x 


x 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05893 
2. 
3922 CERTIFICATE OF DEATH 


Reg. Dist. No. 
iM ahs Sg 2 peak eggs Seah (Where deceased lived. If institution: Residence before admission) 
oS ©. STA’ b, COUNTY 
Baltimore ee. Maryland Baltimore 
b. CITY OR TOWN {if outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Baltimore 14, xX Baltimore 14 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ii IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
2434 Ellis Ra. 2434 Ellis Rd. ves] NOR] 
3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
DECEASED | OF 
(Type or print) Laura Rosalee Wilkinson ceatH = B= 1-59 19 
$. SEX 6. COLOR OR RACE | 7. MARRIED[_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
38 birthday} [Months] Days | Hours Min. 
female |white |wioowelX oworcecoQ | 11-18-1870 8 yrs 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired} 


housewife home Maryland 


13, FATHER'S NAME 14.;MOTHER'S MAIDEN NAME 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


John Staub Mary Blondel 
is, was — ee U. $. ARMED Meh 2 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fas. no. oF uPknown) {It yes, give wor of dates of service) 
no none Estelle Wilkinson, above 
1B. CAUSE OF DEATH [Enter only one couse peg line for fo). (b). pnd (e)-] a + See 
nenvoonmeswsen, Avier a Sclevtic heart ditegee eo 

Th DUE TO 

z ; 

if ony, which by 


gove rise to immediote 


couse (0), stoting the under. ( DUE TO 
tying couse lost. @ 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. SASH Opa 
- 

5 yes] Ni 

= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 

& TOR CONTRIBUTING O CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, oy, Year [20d. INJURY OCCURRED [20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
raf Hour o. m. While Not white foctory, street, office bldg., etc.) | 

= p.m. lot work [[] of work Hl 


21. I certify that | attended the deceased f, m_.. 12. on ae 19.1 fel ee oe é 19.54) that | last saw the deceased 
alive rs s vi 
DAJE SIGNED 
Sat 3/7 
PHYSICIAN'S: 
NAME (Type) ¥ af PA se 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
pesify’ 
Barta 8-4-59 Lorraine Park Baltimore ,Woodlawn,Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Brooks Funeral Service,Towson 4,Md. oathUG 5 ‘99 Other £ Minus 


neral director, 


death: Page 4 
Pages | and 2 should be filed with 


ui 


g physician ond completely filled in ‘& 


lease rem 


carban popers. 
urs after death. 


Lal 


in 72, 
( 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs 


the haspital or attending physician. 
‘OR: After this certificate has been signed by the ottendin 


6 


may be retain: 


TO FUNERAL Di 
the registrar prior to burial, cremation, or removal, and in ony event wi 


page 3 shauld be detached far use os the burio 


TO HOSPITAL 


VS ANS (4) 
1SM 10/57 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 § g 4 
8923 CERTIFICATE OF DEATH He 8, 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 


0. STATE Maryland b. COUNTY Baltimore 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


»5 Towson, Maryland 


1, PLACE — 
oO Baltimore MARYLAND 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b. 


ehiscearis Sreamtin2says 


d. NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. 1S RESIDENCE 
R_INSTITUTION: = ON _A FARM? 
SPRING GROVE STATE HOSPITAL LOS Alleghany Avenue vs NoO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 1“ OF 
{ype or print Elizabeth Williams | tam Aug 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years RS. 
lost bisthdoy) 
female white — |wnoweng) —ovorceo) | Dec. 3, 1873 rr 


1a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign cauntry) 
during most af working life, even if retired) 


housewife Baltimore Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


U. S 


Conrad Ackerman Anne Binggold 
‘. Rgles peeeens oy Abie ee eee SOCIAL SECURITY NO. |17. INFORMANT Address. 
on | me | Records; spring GROVE STATS HOSPITAL 


1B. CAUSE OF DEATH [Enter anly one couse per line far 


PART 1. DEATH WAS CAUSED BY: 
Ms IMMEDIATE CAUSE (a] 


Lf DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


We (blond (] 


jans, if any, which ow 
gove rise ta immediate 
cause (a), stating the under- ( DUE TO 
lying cause last, 


iG 
Paar Il. OTHER SIGNIFICANT CO! DITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS AUTOPSY 


PERFORMED? 
ves] NO fa 


200. ACCIDENT WAS UNDERLYING [] 9 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour @, ma 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar ta Ce Stote 
foctary, street, office bidg., ete.) | Sr pa ee 
H 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
lot wark [7] ot work 


21. | certify that | attended the deceased from___May 3.______ WSN, to he A SO, 19.572 that | last saw the deceased 


MEDICAL CERTIFICATION 


alive an_ Lee. ., and that death accurred ot_2L0 72M, from the causes and an the date stated above. 
ADDRESS (Street, city ar awn, state) DATE SIGNED 
Slenarure mo. SPRING GROVE..STATR HOSPT Ra oo. 


PHYSICIAN’ 
NAME (Type} 


‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
Mt. Olivet Cemetery Baltimore, Maryland 


240. “RB GISTRAR Zab. REGISTRAR'S SIGNATURE 
ae a 


death: Page 4 


: 
2 
g 
: 
¢ 
as 
a 3 
es 
a 
Pe 
E 
2 =6 
md 
~ 5 
oS 
=e 
z=} 
= 2e 
=) ae 
» 24 
Ss Fs. 
> os 
5 Of 
& 82s 
S Pies 
© O!s 
ses 
oe Oe) 
re rs 
De 2 
i >o 
ag 
S oof 
£ $3 
8 §8 
asl a 
° © 
#4 S 
= = 
x = 
o 
it 


ires 


hysician. 
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After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit, 


TENDING PHYSICIAN: The law requ 
the haspitel or attend 
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MARY KANO STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 89 5 
CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 


o. Sf By, Bs) b. COUNTY Se 4 x 


/ 3 ikea) 
€. CITY OR TOWN if outside corporate limits, write RURAL ond give nearest town} 


b. fue OR TOWN [If autside carporate limits, write ¢. LENGTH OF STAY IN Ib 
URAL ond give nearest tawn) : 
Balethn 2p ¢. REY TS he spore Sls. 
d. NAME OF HOSPITAL (ff not in haspital, give street oddress) d. STREET ADDRESS. i 


e. IS RESIDENCE 
‘OR INSTITUTION . , ON A FARM? 
393 Qe AVE. A332 Ave Bee 


3. Lt ei ; _ Fint eer Middle Lost * i Manth Doy Yeor 
(Type or print) /| € ] ] OQ Wi Ss VC DEATH # = Z 9 S 
; 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE An years IF UNDER 1 YEAR] IF UNDER 24 H 
Jost birthday! Min. 
te wiboweo EJ —«bivorceo dy mbe oD G opr. een ys in 


10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR idles BIRTHPLACE (Stote or foreigh country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! af warking life, even if retired) 
Bakery I> Se ss. 


[ig g ins = [Ses Ee aa 


1S. WAS DECEASED EVER IN U. 


is ECEAS fe ED FORersy 16. IAL SECURITY NO, |17, INFORMANT z Address 
(es, no. op unknown] yes, give wor or dates of service) ‘i ° 2 
3 Qy/=22-77¢5 eel Wisner 4983 ~ 


18. CAUSE OF DEATH [Enter only one cause 6% line for (0). (b). and (c).] 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
i, IMMEDIATE CAUSE (0). 


: 7, é. Cd. VA Q. x ONSET AND DEATH 
HUI X DUE TO ou 

Conditians, if ony, which ( Haha Y Saee) ae 

gove rise to immediote DUE TO 


couse (a). stating the under 
lying cause lost. (e) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mfo) 19. RAE DRNERE 
ves] Not 


200. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH. 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month. Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20F. ( 
Hour o.m. While Not while foctary, street, office bldg., etc.) ; 
jot work [] of work [} f ‘ 


1. PLACE OF DEATH 
a MARYLAND 


13. FATHER’S NAME 


(County) (State) 


MEDICAL CERTIFICATION, 


H 
21. | certify thot lhottended the deceased from__.2/ 2 WSF, to ¥ 2. 3____.., SZ. thot | ost saw the deceosed 
alive on 2:2 eae we, 19§2¢ ;-/ ond tHot deoth occurred ot 4°58 om, from the couses ond on the dote stoted obove. 

te ADDRESS (Street, city or town, state} YATE SIGNED 
ithe bet A. Tos XI Ce un 1 fe. Kk Radi 
arr Jo SS ae ae ae 

Z2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county} em) 

; 8/26/59 |Western Cometery \Boitinore LD and 
‘UNERAL DIRECTOR'S SIGNATURE ADDRESS y, fac. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGKIATURE 
LY] bn, 2 Fig /3BA¢ Aude 4) thy rbtie JGfome ng 2.5 59 Onttun 8 Hane 
P J 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8924 CERTIFICATE OF DEATH neg. vin. nV OSYH 


ond that death occurred at5:OQA M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


‘OR 


ACTUAL g 
SIGNATURE. Joln MW 


4 


sé 
8 oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° 3 “& U a. STATE b. COUNTY \ 
pags: Baltimore MARYLAND Maryland uo 
£ Be ~ b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
por po 
2 RURAL ond give nearest town) ee 
pees Fort Howard 36 days Baltimore \ t 
2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADORESS e. IS RESIDENCE 
ee OR INSTITUTION ON A FARM? 
gies Veterans Administration Hospital 704 N Maderia Stre ves] NOTE 
2 = 5 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
x 3- " 
= 23 Uiyrs Seria HOMAS c WOODEN Be August 19 
ae 3 5, SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 ARS. 
Sos o lost birthday) [Months] Doys | Hours Min. 
ee Male white wipoweo []__ Divorced () January 4, 1887 72 
2 € a. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
g = it 3 during most of working life, even if retired) 
§ 2 ge E Balto. Cit; Baltimore, Maryland U. SA 
e o s 14. MOTHER'S MAIDEN NAME 
he ese 4 
o 88% 
B Be Thomas Wooden Louise Harriman 
< 3 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= age fenscoe oterlboo | WE rah, gieacaat an duten el ar0b6, AlB-o4 
iE Bek Yes | wWw_T Unk 338||__ Clin. Rec. Vet. Adm. Hosp. Ft. Howard, Md 
5 E8e 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-] INTERVAL BETWEEN 
uv may PART |. DEATH WAS CAUSED BY: 
aig IMMEDIATE CAUSE (o)___ MYOCARDIAL INFARCT 10 days 
5 fe? | DUE TO 
> 
= Sep Conditions, if ony, which ) 
SR Es gave cise to immediote 
Ee a couse (0), stoting the under. ( OVE TO 
rh § 22 lying couse lost. (©) 
fees pea) Eo aay 
32 3 Ss es z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[c)|19. WAS AUTOPSY 
SeaEG Sg PERFORMED? 
BESE 2 
LESS S Hypertension ves] No B 
Forze & [20a: ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bisnis © & | OR CONTRIBUTING L) CAUSE OF DEATH 
age oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zotss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
S58 es = ison Many While Not while factory, street, office bldg., etc.) | 
zs 225 = p.m. 19 lot work [] ot work H 
Byes ; 
a 21. | certify that ¥ottended the deceased from July 2,..... , 19.59., August 7, 1959, necqerenmieeeaaE 
g£<22 
fg 82 
ge 
35 
2a 
Sy 
oo 
$s 
oD 
et 
af 


“fa 
a " ; 
<iq || |RRASANS JOHN W. CRAWFORD, M.D 
Ere 
Pa s > 220. BURIAL, CREMATION, ‘Tb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY {Stote) 
= se Horta pecify) g 
Bea ur: Baltimore Natio \ 
pl ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
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pave AIG 1.1 59) Cnthun £ Kiet 
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‘OR STATE 
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72 hours ofter decth. 


in 


th form PM3. Page 5 moy be retoin 


@ byrial-transit permit. File pages 1 and 2 with the State Boord of Heolth, 


wil 
in ony 


rtificate should be executed within 24 hours after death. If ony delay i 

ig the word “pending” in pencil ia Item 18. Give Poges 3. 2, ond 3 to the funer: 
iner’s Office along 
ion, or removal, and 


is cel 


L EXAMINER: Thi 


ate, wri 
forded to the Chief Medico! Exe 
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or its designoted agent, prior to burial. cremat 
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ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5897 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If iniitution: Residence before odmitsion) 
a. COUNTY fs 
Baltimore MTLAND ©. STATE Maryland bcouNTY  p altimore 
Bb. CITY OR TOWN (i ounideconporte min, wits AURAL |e, LENGTH OF STAY IN 1b lc. CITY OR TOWN If oulzide corporate limits, write FURAL ond give neores! town) 
Sod gidicesten igen) 
Upperco x Upperco « 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) yd. STREET ADDRESS: ie. 1S RESIDENCE 
¢ ON A FARM? 
Hanover Road ____ Hanover Road XS Ure 
s First Middle lot «dA. DATE Month Dey voor 
DECEASED me 
(Type or print) ALBERT YAREMA DEATH August 15 19 59 


6. COLOR OR RACE [7- MARRIED [J-NEVER MARRIED o 


8. OATE OF BIRTH 9. AGE a yon [IEUNDER TYEAR] IF UNDER 24 HRS, 
We es 1 th He Mi 
White wiooweo [] pivorceo [] (Zz -22— 1E9 ae Months] Doys | Hours | Min. 


Wa. USUAL OCCUPATION, { ive kind of work done} tOb. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF i, oa 
fe, . 
AL, S, 7 


during most of working life, even if retired} 
FCLAKN DO 


V4, MOTHER'S MAIDEN NAME 


Lks FATHER'S NAME 


S/O 


z 
17, INFORMANT Address 


a aya Lan ada Be! IN us oes preset: V6. SOCIAL SECURITY NO. ¥ 
|" 38 £-26-2)?0| MHS. Frosé YAREA? yar OVER erecn Ad, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) Gunshot wound ot head 


731 DUE TO 


Conditions, Hf ony, which OL. 
gove rise to immediote couse: 
{o), atoting the undeslying¢ OVE TO 4. 


cause lost. eo. 


é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19, WAS AUTOPSY 
| — ae RMED? 
te YES No] 
‘200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
PRIMARY 43 of CONTRIBUTING (3 
CAUSE OF DEATH. 
ren —_ 
3 [a0e. TIME OF INJURY Monsh, Doy, Yeor | 70d. INJURY OCCURRED |20e. PLACE OF INJURY erie oy 1 20H. (City er town) (County) (Stote} 
Fa Whil Not whil clory, street, office bldg., etc.) 
2 Seisen) Glee Home ! Upperco Baltoe Md. 


2). I certify ‘that ! tack charge of the remains described above, held an Autopsy KK}, Inspection [], Inquiry [], and in my 
opinion death resulted from: Noaturol causes [], Accident [[], Suicide [[], Homicide [RX], Undetermined manner (| 


€ RI [3 A DATE SIGNED 
SGNATURE _ MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER [_] 


maaan a) A W. Kyra d le ly) <F G MO eur MEDICAL EXAMINER [7] 


To. BURIAL peg ‘Wb. DATE THEREOF ~W2c. NAME OF CEMETERY & CREMATORY 22d. LOCATION (City, town, or county) ~ (Stote). 
cify 4 
pie OL, | Se 20-59| MT. OLIVET PET KOT 7070244, 


S. ‘24g. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Likely 5 sa ali (Hake pare AUG 19 59 | (GOT fe er 7 


4 4 ited STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS 898 
CERTIFICATE OF DEATH 


od 


Reg. Dist. No. 


? rs 

us a 1 piesa ead Balta 2 pee ead (Where deceosed lived. If institution: Residence before admission) 

o 1 o. 1 oo. b. COUNTY 

© 53 Pah hd MARYLAND Maryland Baltimore 

= 4 b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

B 34 RURAL ond 2 ieee) 

3 52 aLe 10 Years x Rosedaie 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) yd. STREET ADDRESS e. IS RESIDENCE 

4 * OR INSTITUTION. - ON A FARM? 
S 7931 Shirley Avenue 7931 _ Shirley Avenue ves 0] No 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED | OF 
zi (Type or print) Mary A. Zaicko craTH ~=August 20 19 59 
: 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. AGE tn yeor IF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 eat beeihoy ieee 
Female White winoweo KR) ovorceot] | Aug 13, 1900 59. yn ke 


100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


€ during most of working life, even if retired) 
ousewife Own Home Baltimore County, Md. 
s t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Witliam Zeiters Mary Calender 


ie WAS, Hage ce INU. S. ee foRee st, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
eee Paya oso tas iced 
| Mrs. Doris Popowicz 7931 Shirley Avenue 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse ee Tine for (0), (6), ond (c)-} 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0 Cotgmeng Reclisaten 
a1 
LH+) X DUE TO 
Conditions, if ony, which eL aa —Desteder Keeh 
gove rise to immediote 


couse (0), stoting the under. ( OVE TO 
lying couse lost. my UC! 


Then please remave corban fopers. 


fo fon a 


2o-yn 


permit. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hour: 


The low requires thot the death certificate be executed within 24 ha: 


‘OR: After this certificote has been signed by the attending physicion and completely filled in by the funeral director, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


m0. LSIS = MARTI BNb = BATS 


< 
Bem 
2865 A Past Il, OTHER SIGNIFICANT cf tere CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
~ oy f - 
ase a 3 ves (] none 
mies = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
women ra & | OR CONTRIBUTING [] CAUSE OF DEATH 
qeoe © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
o2e5 2 meat 
2556 & 20s. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ce 120F. (City or town) (County) {Stole} 
= on Fal Hour 0. m. 1p [While Not while foctory. street, office bldg., 
Fr fa = p.m. jot work [_] of work [7] H 
ease 
Zz 3 Se 21. | certify that | attended jhe deceased from______~ A#_____. 1937, to ea ea £24 OR, 4 219 I? ‘that | last sow the deceased 
£ 2 a 
2 eg 8 alive on____.___..-- FL ML. W. -;-. and that death occurred en. from the causes and an the date stated abave. 
£ = 
~~ oO 
° 
voy 


2M 2 PHYSICIAN'S 
segs NAME (Type| SFOsE/P on. LS SS Ree 
33 ad ‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
g eae Buoy . (Specify) Baltim 
masts awn Cemeter ore, Maryland 
- \ o are DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) ¥ s C a . 
vewiosr &, | Lilly & Zeiler Inc., 190i Eastern Avenue DATS Wemttcarg 
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. a = 


